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NOTE. 


The  Oregon  State  Medical  Society,  while  formally 
accepting'  and  publishing  the  reports  of  the  various  commit¬ 
tees  or  voluntary  papers  read  at  this  session,  does  not  hold 
itself  responsible  for  the  opinions,  theories  or  criticisms  therein 
.contained. 


REPORT  OF  PUBLISHING  COMMITTEE. 


To  the  me7nbers  of  the  Orego7i  State  Medical  Society — 

Gentlemen:  Your  Committee,  in  presenting  to  the  Pro¬ 
fession  the  fifth  volume  of  the  transactions  of  the  Fifth  An¬ 
nual  Meeting,  have  to  report  : 

That  they  have  published  all  reports  and  papers  presented 
to  them  or  received  by  the  Society,  and  that  the  fifth  volume, 
although  not  seeming  to  be  larger  than  the  last,  is,  in  fact,  the 
largest  and  best  one  ever  published  by  the  Society. 

The  following  improvements  have  been  made,  which  we 
hope  will  increase  the  value  of  the  volume,  and  receive  the 
approbation  of  the  members. 

The  Table  of  Contents  is  placed  upon  the  first  page  of 
cover,  to  facilitate  quick  reference  to  any  article,  not  so  much 
on  account  of  the  members,  who  have  interest  enough  in  the 
Society  to  look  the  volume  over  carefully,  but  to  call  forth 
more  attention  from  strangers  in  other  States.  Attention  is 
called  to  our  list  of  members,  the  new  feature  being  the  addi¬ 
tion  of  place  and  date  of  graduation ;  also,  to  the  “  Ofiicial 
Register,”  which  gives  the  list  of  officers  elected  each  year 
from  the  date  of  organization  to  the  present  time. 

Wishing  to  hold  in  remembrance  the  memory  of  our  de¬ 
ceased  members,  the  Committee  have  prepared  a  list  of  all 
who  have  died  up  to  this  time.  While  we  rejoice  that  the  list 
is  so  short  for  the  four  years  the  Society  has  been  in  existence, 
we  hope  that  it  will  not  be  the  sorrowful  duty  of  our  succes¬ 
sors  to  add  to  it  very  largely. 

The  Committee  have  no  excuse  for  the  late  appearance  of 
this  volume  for  two  reasons  :  First,  it  is  several  months 
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earlier  than  any  other  one  heretofore  issued;  and  secondlv, 
that  wliat  delay  has  oeeurred,  has  been  due  to  the  fact  that 
ineinhers  did  not  eoine  ])rej)ared  to  hand  their  papers  di- 
reetly  to  the  Seeretary,  but  had  them  more  in  the  form  of 
notes,  sufliciently  plain  for  them  to  read,  after  which  thev  took 
their  papers  home  to  rewrite  iind  expand. 

The  following’  suggestions  are  made  to  persons  writing 
reports  or  articles: 

1.  Write  only  on  one  side  of  your  paper. 

2.  Leave  a  space  of  two  inches  at  the  top  of  each  sheet, 

3.  Fasten  them  together  at  the  top. 

4.  Notify  the  Secretary  forty-five  days  before  the  annual 
meeting,  of  the  title  of  your  article  and  of  its  coynpletion. 

5.  On  the  first  day  of  the  Session,  hand  all  reports.,  arti¬ 
cles  or  papers.,  to  the  Secretary,  joroperly  prepared  for  print¬ 
ing;  this  will  ensure  their  being  presented  at  the  proper  time, 
and  enable  the  Committee  to  proceed  without  delay.  The 
Committee  have  awarded  the  jDi'inting  to  the  lowest  bidder 
and  have  ordered  five  hundred  copies,  which  the  Secretary 
wdll  distribute. 

All  of  which  is  respectfully  submitted. 

O.  P.  S.  PLUMMER,  M.  D. 
Wm.  B.  CARDWELL,  M.  D, 
CURTIS  C.  STRONG,  M.  D, 


FIFTH  ANNUAL  MEETING 


OF  THE 


Oregon  State  Medical  Society. 


Nonpareil  Hall,  June  iS,  1S78. 


At  II  o’clock,  the  Society  was  called  to  order  by  the  Presi¬ 
dent,  L.  L.  Rowland,  M.  D. 

Curtis  C.  Strong,  ISI.  D.,  Secretary,  called  the  roll,  and 
there  being  a  quorum,  the  meeting  was  opened  with  prayer 
by  O.  P.  S.  Plummer,  M.  D. 

In  the  absence  of  the  Chairman,  W.  H.  Saylor,  M.  D.,  read 
the  report  of  the  Committee  of  Arrangements. 

The  report  was  recei\'ed  and  referred  to  the  Publishing 
Committee. 

J.  A.  Richardson,  M.  D.,  Chairman  of  the  Board  of  Censors, 
reported  favorably  upon  the  application  of  James  W.  How¬ 
ard,  of  Canyon  City;  Charles  H.  Merrick,  M.  D.,  of  Can- 

Note. — The  time  for  the  annual  meeting  of  the  Oregon  State  Medical 
Society  is  on  the  second  Monday  of  June,  but  this  being  the  day  of  the  State 
election,  it  was  agreed  that  the  meeting  should  take  place  on  the  third  Tues¬ 
day  in  June,  i8th  inst.  With  that  understanding  and  agreement,  the  physi¬ 
cians  of  Portland  met  at  the  office  of  the  Secretary  and  were  called  to  order 
by  him  in  the  absence  of  the  President.  W.  H.  Watkins,  M.  D. ,  was  elected 
President  pro  tern.  Upon  calling  the  roll  it  was  found  that  a  quorum  was  not 
present,  whereupon  the  Society  adjourned,  to  meet  in  Nonpareil  Hall,  in  the 
city  of  Portland,  June  18,  1878.  In  order  to  avoid  misunderstanding  this 
note  is  inserted,  and  the  word  “adjourned”  omitted  in  the  present  proceed¬ 


ings  of  the  Society. 

Portland,  Or.,  June  18,  1878. 


Curtis  C.  Stong,  M.  D., 

Sec.  O.  S.  M.  S. 
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yonville;  Frank  Jk  Rincarson,  M.  I).,  of  Orej^on  City; 
M.  D.  Jennings,  M.  I)., of  Astoria.  I'hcir  names  were  called, 
one  by  one,  and  each  elected. 

Upon  motion  of  P.  Harvey,  M.  D.,  the  Society  adjourned 
to  meet  at  3  o’clock  i\  m. 


AFTERNOON  SESSION. 

3  o’clock,  P.  M. 

The  President,  L.  L.  Rowland,  IM.  D.,  called  the  Society 
to  order  and  the  Secretary  called  the  roll. 

The  minutes  of  the  morning  session  were  read  and  a])- 
proved. 

The  Secretary  read  a  communication  from  the  Rt.  Rev.  B. 
Wister  Morris,  inviting  the  Society  to  visit  the  Good  Samari¬ 
tan  hospital.  The  communication  was  received  and  the  invi¬ 
tation  accepted. 

R.  G.  Rex,  M.  D.,  extended  a  verbal  invitation  to  visit  the 
St.  Vincent  hospital,  which  was  accepted. 

The  President  stated  that  it  was  his  sad  duty  to  announce 
to  the  Society  the  death  of  two  of  our  members  since 
the  last  meeting,  Eugene  Rufus  Fiske,  A.  M.,  Ivl.  D.,  a 
charter  member,  who  had  been  placed  upon  the  list  of  hon¬ 
orary  members  at  the  last  annual  meeting  of  the  vSociety. 
Dr.  Fiske  was  born  June  4,  1816,  and  died  August  38,  1877, 
at  his  residence  in  Salem. 

Joseph  P.  Tate,  M.  D.,  of  Albany,  was  one  of  our  charter 
members,  and  up  to  the  time  of  his  death  was  an  active  mem¬ 
ber  of  the  Society.  Dr.  Tate  died  at  Albany,  where  he  had 
so  long  labored,  on  the  14th  of  June,  1878. 

Dr.  Plummer  spoke  of  his  pleasant  acquaintance  with  Dr, 
Tate,  and  particularly  of  his  last  visit  only  a  few  days  before 
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his  death.  He  moved  that  a  Committee  on  Resolutions  be 
appointed. 

The  President  appointed  as  that  Committee,  Drs.  O.  P.  S, 
Plummer,  W.  H.  Watkins,  J.  A.  Richardson.  In  a  short 
time  they  presented  the  following: 

Whereas,  It  pleased  the  Great  Physician,  on  Friday  last,- 
June  4,  1878,  to  promote  our  late  co-laborer,  Joseph  P.  Tate, 
M.  D.,  after  an  onerous  practice  of  many  weary  years  dura¬ 
tion,  to  the  eternal  rest  of  the  true;  therefore,  be  it 

Resolved.^  That  we  have  lost  from  our  ranks  a  high-minded 
practitioner  and  Christian  gentleman,  one  who  ever  com¬ 
manded  respect  and  admiration  for  his  many  noble  qualities  of 
heart  and  mind,  and  who  the  better  known  was  the  more 
esteemed  and  loved. 

Resolved.,  That  while  we  are  once  again  reminded  of  the 
weakness  of  our  humanity,  we  rejoice  in  the  knowledge  that 
our  brother,  long  a  sufferer  in  the  flesh,  was  healed  of  the 
blemish  of  sin,  and  gone  to  the  undoubted  possession  of  that 
reward  which,  thank  God,  we  are  permitted  to  hope  shall  one 
day  be  ours. 

O.  P.  S.  PLUMMER, 

W.  H.  WATKINS, 

JAMES  A.  RICHARDSON, 

Committee^ 

It  was  voted  to  receive  the  resolutions  and  that  they  be  en° 
grossed  upon  the  minutes. 

The  Secretary  was  instructed  to  send  a  copy  to  the  family 
of  the  deceased,  and  to  have  them  published  in  the  Albany 
and  Portland  papers. 

C.  H.  Hall,  M.  D.,  moved  that  a  committee  of  three  be  ap¬ 
pointed  to  prepare  a  suitable  expression  of  the  Society  on 
account  of  the  death  of  Dr.  Fiske. 

On  that  Committee  were  appointed  Drs.  C.  H.  Hall,  H^ 
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Carpenter,  AV.  II.  Saylor, 
presented  tlie  following: 


d'he  Committee  in  a  short  time 


WiiKUKAS,  Our  coadjutor,  E.  R.  Fiske,  M.  D.,  late  of 
Salem,  ()re<^on,  has  died  since  our  last  annual  meetinj^,  and  in 
attestation  of  his  many  virtues  as  a  Christian  gentleman  and 
scientific  physician  of  much  more  than  ordinary  attainments 
and  extensive  experience,  be  it 


Resolved.,  That  in  the  death  of  Dr.  Fiske,  this  Society  has 
lost  one  of  its  most  distinguished  members  and  the  profession 
one  of  its  most  eminent  lights. 

Resolved^  That  we  will  ever  hold  his  memory  in  the  highest 
regard  for  his  excellent  council  and  inherent  value  as  a  citi¬ 
zen  and  physician  of  great  skill  and  worth. 


Resolved.,  That  a  copy  of  these  resolutions  be  jDublished  in 
the  daily  papers  of  Salem  and  Portland,  and  a  copy  sent  to 
.the  widow  of  the  deceased. 

C.  II.  HALL, 

II.  CARPENTER, 

\V.  II.  SAYLOR, 

Committee. 


Dr.  Richardson  made  the  following  additional  report  rec¬ 
ommending  for  membership  R.  G.  Ebert,  IM.  D.,  of  Portland, 
Simeon  Josephi,  M.  D.,  of  East  Portland,  and  James  T. 
Auger,  M.  D.,  of  IMcMinnville.  L^pon  a  separate  vote  each 
was  elected. 

The  Society  next  proceeded  to  the  annual  election  of  offi¬ 
cers,  resulting  as  follows: 

11.  Carpenter,  jM.  D.,  of  Salem,  President;  F.  A.  Bailey, 
M.  D.,  of  Hillsboro,  Vice  President;  L.  L.  Rowland,  M.  D., 
of  Salem,  Librarian;  Curtis  C.  Strong,  IM.  D.,  of  Portland, 
Secretary;  O.  P.  S.  Plummer,  JM.  D.,  of  Portland,  Corres¬ 
ponding  Secretary;  W.  H.  Watkins,  JM.  D.,  Treasurer. 

Roard  of  Ce?2Sors — Drs.  J.  A.  Richardson,  The  Dalles, 
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Chairman;  D.  B.  Rice,  Albany,  R.  G.  Rex,  Portland,  W. 
D.  Baker,  Astoria,  C.  H.  Hall,  Salem. 

Delegates  to  the  American  Medical  Association — Drs.  L. 
L.  Rowland,  Salem,  W.  H.  Watkins,  Portland,  R.  Glisan, 
Portland,  W.  B.  Cardwell,  Portland,  O.  P.  S.  Plummer, 
Portland,  J.  A.  Richardson,  The  Dalles,  C.  H.  Hall,  Salem, 
F.  A.  Bailey,  Hillsboro. 

A  vote  was  taken  to  select  from  the  .following  locations,  a 
place  for  the  next  annual  meeting:  Portland,  Salem,  The 
Dalles,  Albany,  and  resulted  in  the  selection  of  Portland. 

Dr.  R.  G.  Rex,  moved  that  the  chair  appoint  a  committee 
of  three  to  examine  the  Constitution  and  By-Laws,  to  correct 
any  mistakes,  if  any  exist,  made  in  copying  or  printing. 
Lost. 

H  aving  called  Dr.  Plummer  to  the  chair,  the  President,  L. 
L.  Rowland,  M.  D.,  proceeded  to  deliver  the  annual  address, 
which  was  listened  to  with  marked  attention.  At  the  close, 
he  introduced  the  President  elect,  H.  Carpenter,  M.  D:,  who 
proceeded  to  give  a  short  history  of  different  medical  societies 
he  had  been  connected  with  and  his  part  in  their  organization. 
He  then  assumed  the  chair  and  proceeded  with  the  regular 
order  of  business. 

Dr.  Watkins  moved  that  the  thanks  of  the  Society  be,  and 
are  hereby,  tendered  to  the  retiring  President,  L.  L.  Row¬ 
land,  M.  D.,  for  the  faithful  and  efficient  manner  in  which  he 
had  discharged  the  duties  of  the  office,  and  for  his  able  ad¬ 
dress. 

Dr.  Glisan  moved  that  the  address  be  referred  to  the  Pub¬ 
lishing  Committee,  with  instructions  that  the  same  be  pub¬ 
lished  in  the  Transactions. 

Both  motions  unanimously  prevailed  and  it  was  so  ordered. 

The  Secretary,  Curtis  C.  Strong,  M.  D.,  then  read  his  an¬ 
nual  rejoort. 
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F.  .\.  Hailcv,  M.  I).,  moved  that  the  report  ))e  received. 
Carried. 

Dr.  Richardson  made  the  following  motion:  “That  all 
members  wlio  refuse  to  furnisli  the  Secretary  with  their 
record,  be  stricken  from  the  roll  of  membership  of  this  So¬ 
ciety.” 

Passed  and  so  ordered. 

lie  [dso  moved  that  the  dues  of  W.  D.  Raker,  M.  D., 
be,  and  that  they  are  hereby,  remitted  to  the  amount  of  $io, 
being  the  dues  for  the  two  years  he  was  a  member  without 
his  knowledge  or  consent. 

Passed. 

Dr.  Plummer  stated  that  he  had  proposed  the  name  of  Dr, 
J.  II.  Boughton,  who  was  elected  a  member  of  this  vSociety 
on  the  14th  of  September,  1S75,  but  had  never  openly  affiil- 
iated  nor  paid  dues,* although  frequently  notified,  and  moved 
that  his  name  be  dropped  from  the  roll  of  membership  of 
this  Society  for  the  non-payment  of  dues. 

Passed  and  so  ordered. 

The  Society  now  adjourned  to  meet  at  71^  o’clock  p.  m.,  at 
the  office  of  R.  Glisan,  M.  D. 


EVENING  SESSION. 

Dr.  R.  Glisan’s  Op'fice,  ^ 

714  o’clock  p.  M.  j 

The  President,  II.  Carpenter,  M.  D.,  called  the  Society  ta 
order,  and  the  Secretary  called  the  roll. 

The  next  order  of  business  was  the  re2:)orts  of  the  different 
committees,  which  were  called  in  their  regular  order. 
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PRACTICAL  MEDICINE  AND  MEDICAL  LITERATURE. 

The  Chairman,  D.  B.  Rice,  M.  D.,  was  absent. 

Dr.  Plummer  stated  that  he  had  a  paper  from  Dr.  Rice, 
which,  although  it  might  not  be  considered  in  the  light  of  a 
special  report  of  this  committee,  yet  it  related  to  this  subject. 

Dr.  Watkins  moved  that  it  be  received,  read  by  title  and 
referred  to  the  Publishing  Committee. 

Carried 

Title  of  article,  “Quality  of  Typhus  and  Typhoid  Fever.’* 

SURGERY. 

A.  Sharpies,  M.  D.,  of  Salem,  Chairman. 

Dr.  Sharpies  stated  to  the  Society  that  he  had  not  prepared 
a  written  report  upon  this  subject.*  He  stated  that  some 
method  should  be  adopted  by  the  Society  to  obtain  a  history 
of  all  surgical  cases  occurring  in  the  practice  of  members  of 
the  Society,  as  he  was  convinced  that  surgical  cases  were  in¬ 
fluenced  favorably  by  our  climate, 

OBSTETRICS. 

D.  Payton,  M.  D.,  of  Salem,  Chairman.  As  he  was  not 
present,  there  was  no  report  from  the  committee. 

ON  MEDICAL  TOPOGRAPHY,  METEOROLOGY,  ENDEMICS  AND 

EPIDEMICS. 

P.  Harvey,  M.  D.,  Portland,  Chairman.  Dr.  Harvey  not 
present.  No  report. 

ON  INDIGENOUS  BOTANY  AND  THE  DOMESTIC  ADULTERA¬ 
TION  OF  DRUGS  AND  NEW  REMEDIES. 

R.  G.  Rex,  M.  D.,  Portland,  Chairman.  Absent.  No  re- 
port. 

ON  PUBLIC  HYGIENE  AND  STATE  MEDICINE, 

O.  P.  S.  Plummer,  M.  D.,  Portland,  Chairman.  Dr,  Plum- 
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iiicr  read  a  report  on  J  lyj^icnc,  whicli  was  reterred  to  the 
Committee  on  Pid)lication.  The  report  referred  mainly  to 
ihe  sanitary  cemdition  of  Portland,  which  called  out  the  fol¬ 


lowing  remarks  from  Dr.  A\"atkins: 

o 


Mr.  President:  I  have  listened  with  a  j^ood  deirree 
of  interest  to  the  report  of  your  committee  on  Public  llv- 
gicnc,  etc.  Though  the  j^eneral  lay  of  the  j^round  in  this 
city  is  favorable  to  surface  drainaj^c,  and,  in  fact,  is  much  more 
cleanly  than  most  other  cities  of  like  age  and  population,  still 
physicians,  every  now  and  then,  meet  with  cases  of  disease 
consccpicnt  on  uncleanly  customs  and  filthy  surroundings. 


Some  years  since,  a  lady  whom  I  was  attending,  not  a  resi¬ 
dent  of  this  city,  was  taken  suddenly  with  a  profuse  choleraic 
discharge,  attended  with  great  prostration,  finally  ending  in 
complete  collapse,  and  in  the  course  of  fifty-eight  hours  death 
supervened.  The  same  day  this  ladv  was  taken  ill,  a  child  in 
the  family  with  which  she  was  hoarding,  was  taken  so  sick, 
that  the  nervous  system  was  entirely  prostrated  by  the  first 
shock  of  the  disease,  the  child  being  entirely  unconscious  on 
my  arrival.  The  next  day  a  second  child  was  similarly  at¬ 
tacked  and  in  comparatively  short  time  death,  in  both  cases, 
closed  the  scene,  both  presenting  about  the  same  symptoms, 
the  most  alarming  being  profound  coma  and  an  uncontrollable 
diarrhea.  A  third  child  taken  with  similar  svmptoms  recov¬ 
ered.  Upon  inquiring  the  cause  of  this  alarming  outbreak  of 
disease,  I  could  learn  nothing;  but,  ascertaining  that  the  chil¬ 
dren  had  been  playing  the  day  before  the  attack  bv  the  side 
of  the  house  ordinarily  not  frequented.  I  commenced  an 
exploration  and  discovered  a  small  opening  in  the  top  of  the 
ground  some  three  inches  wide  by  three  feet  long.  Upon 
placing  mj’  face  near  the  opening,  I  experienced  the  most  of¬ 
fensive  and  sharpest  odor.  It  was  an  old  cess-pool  of  over 
twenty  3’ears  of  age,  covered  over  with  boards,  one  of  which 
had  decayed  and  allowed  the  foul  animal  poisons  to  rise  into 
the  open  air.  • 
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The  lady,  the  first  victim,  slept  in  the  chamber  with  an  open 
window  directly  over  this  opening  in  the  cess-pool,  and  the 
children  played  in  the  vicinity  thereof  some  three  hours. 
Comment  is  imnecessaiy.  One  adult  and  two  children,  were 
suddenly  removed  from  our  midst,  by,  in  the  parlance  of  the 
day,  the  inscrutable  way  of  Providence,  while  the  simple 
truth  was,  that  three  persons  were  borne  to  their  graves  be¬ 
cause  some  one  was  too  stingy  or  too  lazy  to  fill  up  this  hole 
in  the  ground  with  solid  earth,  but  instead  covered  it  with 
thin  boards,  and  a  slight  covering  of  earth.  Will  people 
never  learn  without  National  hotel  horrors  all  over  the  land, 
that  there  is  no  poison  so  poisonous  as  the  effluvia  of  putres¬ 
cent  excreta,  and  that  sanitary  regulations,  to  be  systematically 
enforced,  is  a  proper  thing  for  legislation. 

MENTAL  DISEASES  AND  MEDICAL  JURISPRUDENCE. 

F.  A.  Bailey,  M.  D.,  Hillsboro,  Chairman,  presented  a  report 
upon  this  subject,  which  was  read,  and  referred  to  the  Com¬ 
mittee  on  Publication. 

Dr.  Watkins  spoke  as  follows  : 

The  phase  of  disease  to  which  Dr.  Bailey  has  drawn  atten¬ 
tion,  especially  those  of  a  continuance  of  morbid  sensibility, 
after  all  lesions  had  been  removed,  was  one  of  interest  and 
one  of  great  practical  Importance.  As  Dr.  Bailey  has  noticed, 
this  peculiarity  is  most  apt  to  occur  in  cases  of  chronic  charac¬ 
ter  and  long  standing.  Now,  in  all  or  many  of  these  cases, 

>  * 

impressions  of  a  special  kind  have  been  made  on  the  nervous 
centers,  which  may  be  allied  to  those  impressions  or  changes 
in  the  nervous  centers  which  give  a  person  a  particular  walk 
or  hand  writing,  or  other  physical  characteristic,  the  result  of 
long  continued  habit.  In  the  case  of  disease  of  any  portion  of 
the  organism,  this  disease  may  and  probably  does  produce 
actual  change  of  the  cellular  elements  of  the  nervous  centers 
which  will  remain  sometime  after  all  evidences  of  diseased 
action  has  been  removed.  While  the  chronic  complaint,  as 
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the  Doctor  says,  has  l)ccn  removed,  the  chanj^es  in  the  ner-  * 
vous  centers  (and  it  is  l)y  means  only  of  those  nervous  centers 
vvc  have  any  consciousness)  have  not  been  removed  and 
can  only  be  removed  by  time.  There  can  be  but  little  doubt 
that  what  we  call  memory  is  produced  by  the  impressions 
producing  actual  physical  change  in  the  cellular  elements  of 
the  brain.  So  in  disease  like  changes  in  the  cellular  elements 
are  produced.  And  as  in  memory  these  impressions  through 
not  being  recalled*  loose  their  vividness,  so  the  impressions 
of  disease  or  injury,  after  a  while,  not  being  renewed,  because 
the  disease  or  injury  is  cured,  will  in  like  manner  become  evan¬ 
escent  and^  fade  away.  To  accomplish  this  result  is  the  work 
of  the  physician,  by  arousing  interest  in  new  objects,  by  travel, 
pleasure,  business — anything  which,  so  to  sj^eak,  will  enable 
the  nervous  centers  to  forget  old  physical  ills — by  enabling 
pleasant  and  agreeable  impressions  to  replace  them  in  the 
wonderful  tablet  of  the  nervous  system. 

MEDICAL  EDUCATION. 

J.  A.  Richardson,  M.  D.,  Salem,  Chairman,  stated  that  he 
had  not  prepared  a  report  upon  this  subject,  having  been  in¬ 
formed  that  the  annual  address  of  the  President  would  be 
upon  this  subject,  and  knowing  the  thoroughness  of  the  Pres¬ 
ident,  he  felt  that  there  would  be  but  little  to  say  that  would 
not  be  a  repetition. 

ON  PUBLICATION. 

t  W.  H.  Saylor,  E).,  Portland,  Chairman,  read  the  report 
prepared  by  his  committee  and  published  in  the  Fourth  An¬ 
nual  Proceedings.  The  report  was  read  and  adopted.  The 
thanks  of  the  Society  were  voted  the  committee  for  the  man¬ 
ner  in  which  they  had  discharged  their  duties. 

ON  LEGISLATION. 

II.  Carpenter,  M.  D.,  Salem,  Chairman,  called  F.  A.  Bailey, 
^I.  D.,  to  the  chair.  He  then  made  a  verbal  report,  urging 
united  action  ujDon  this  matter. 
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Dr.  Sharpies  made  some  remarks  upon  this  subject  and 
promised  his  individual  support  both  in  and  out  of  the  legis¬ 
lature. 

ON  ARRANGEMENTS. 

Already  reported. 

FINANCE. 

W.  H.  Watkins,  M.  D.,  Portland,  Chairman,  asked  further 
time  which  was  granted. 

Dr.  Plummer  moved  that  the  suggestions  of  the  Committee 
on  Hygiene  and  State  Medicine  be  referred  to  the  Legislative 
Committee.  Carried.  • 

Dr.  Watkins  mov^ed  that  all  the  members  of  this  Society  be, 
and  they  are  hereby,  earnestly  requested  to  report  all  surgical, 
together  with  all  interesting  medical  cases.  All  reports  of 
surgical  cases  to  be  sent  to  W.  H.  Saylor,  M.  D.,  Portland, 
Chairman  of  the  Committee  on  Surgery.  Medical  cases  to 
be  sent  to  W.  H.  Watkins,  M.  D.,  Portland,  Chairman  Com¬ 
mittee  on  Practical  Medicine  and  IMedical  Literature.  Or  all 
reports  can  be  sent  to  the  Secretary,  Curtis  C.  Strong,  M. 
D.,  Portland,  Oregon,  who  will  acknowledge  their  receipt 
and  distribute  them  to  the  proper  persons.  Carried. 

Dr.  Sharpies  moved  that  the  Committee  on  Surgery  be 
instructed  to  furnish  the  Publishing  Committee  a  blank  form,» 
properly  prepared,  for  obtaining  the  history  of  surgical  cases; 
such  blank,  when  approved  by  the  Publishing  Committee,  to 
be  published  and  distributed  by  the  Secretary.  Carried. 

Also  that  a  similar  blank,  emanating  from  the  Committee 
on  Practical  Medicine  and  Medical  Literature,  be  published 
and  furnished  in  like  manner.  Carried. 

F.  A.  Bailey,  M.  D.,  presented  an  article  upon  Diphtheria, 
which  was  read  by  title  and  referred  to  the  Publishing  Com¬ 
mittee.  Also  a  “  Report  of  F racture  of  the  Radius  and  Ul¬ 
nar,  with  treatment.”  The  Doctor  being  invited,  read  the 
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article,  which  was  then  received  and  referred  to  the  Puhlishnicr 
Committee. 

Dr.  Watkins  related  tlie  history  of  a  Uterine  Fibroid, 
which  was  removed  by  the  use  of  er^otine. 

Adjourned  to  9^  o’clock,  a.  m. 


m 

^Morning  Session,  9^  o’clock. 

Called  to  order  by  H.  Carpenter,  M.  D.,  President,  and 
opened  with  prayer  by  Dr.  Rowland. 

After  roll-call,  the  minutes  of  the  preceeding  day  were  read 
and  after  a  few  corrections  were  approved. 

Dr.  Rex,  Chairman  of  the  Committee  on  Indigenous  Bot¬ 
any  and  the  Domestic  Adulteration  of  Drugs  and  New 
Remedies,  was  called  to  report  for  that  committee.  The 
Doctor  said  that  he  had  not  prepared  a  written  report,  but 
would  prepare  one  in  time  to  appear  in  the  Proceedings  of 
this  year.  It  was  ordered  that  he  be  granted  further  time, 
and  that  he  hand  his  report  to  the  Publishing  Committee  as 
soon  as  possible. 

[The  report  has  not  been  received. — Ptb.  Com..] 

The  Doctor  in  his  remarks  referred  to  Chittum  Bark  and 
Oregon  Grape  Root,  from  both  of  which  he  had  prepared 
extracts,  and  to  the  mineral  springs  in  Oregon. 

Further  remarks  were  made  upon  these  subjects  by  Drs,- 
Parker,  Saylor,  Richardson,  Strong  and  Plummer,  which 
resulted  in  the  following  motion  by  Dr.  Saylor  : 

That  Drs.  Rex  and  Richardson  constitute  a  committee  to 
report  on  the  location  and  means  of  reaching  them,  character,, 
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quality,  quantity  and  medicinal  properties  of  the  Mineral 
Springs  of  Oregon.  Carried. 

Dr.  Richardson  read  the  history  of  three  cases  occumng  in 
his  obstetrical  practice.  The  first  was  a  case  of  spontaneous 
version.  The  second,  inverted  uterus.  The  third,  septsemia. 

The  cases  were  interesting,  and  were  listened  to  with  at¬ 
tention. 

The  papers  were  all  received  and  referred  to  the  Publishing 
Committee. 

Dr.  Watkins  made  a  few  remarks  upon  a  case  occumng  in 
his  own  practice  in  this  city.  A  perfectly  healthy  lady  in  her 
third  confinement  was  taken  in  natural  labor.  Everything 
progressed  favorably,  and  she  was  delivered  of  a  still-born 
child.  Shordy  afterwards  she  complained  of  severe  pain  in 
the  right  hypochondriacal  region,  which  kept  coming  and 
going,  hut  seemed  to  indicate  no  unpleasant  symptom,  until 
the  patient  commenced  to  sink,  and  soon  died,  the  womb  re¬ 
maining  contracted  all  this  time.  The  speaker  was  inclined 
to  attribute  death  to  rupture  of  the  uterus  and  the  escape  of 
blood  into  the  peritoneal  cavity.  No  post-mortem  was  held^ 

Dr.  Saylor  reported  a  case  of  atersia  vagina,  operated  on  by 
himself  and  Dr.  Cardwell.  The  operation  was  performed  by 
cutting:  the  bands  of  stricture,  dilating:  the  canal  and  after- 
wards  kee^Ding  it  open  by  dilators.  It  was  now  several  weeks', 
since  the  operation  and  at  present  the  canal  was  sufficiently 
patent. 

Dr.  Strong  made  a  few  remarks  upon  removing  the  afler- 
birth  before  the  womb  stopped  its  expulsive  efforts  after 
the  birth  of  the  foetus.  He  also  stated  that  he  had  used 
Pulling’s  Funis  clamps  for  fastening  the  cord,  and  that  they 
seemed  to  answer  the  purposes  required,  that  he  was  in  the 
habit  of  using  them  and  then,  at  his  leisure  tying  the  cord  in. 
the  usual  manner. 
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J.)r.  Hall  presented  the  tollowin^: 

Ivcsolvcd^  That  this  vState  Medical  »Snciety  respectfully  rep¬ 
resent  that  it  is  essential  to  the  advancement  of  medical  sci¬ 
ence  and  the  general  j^ood  of  the  public,  that  dissections  be 
permitted  under  proper  restrictions — therefore  we,  the  Oregon 
-State  Aledical  Society,  respectfully  request  that  the  State  of 
Oregon,  at  its  next  legislative  session,  pass  a  law  authorizing 
<tlisseetjons  and  regulating  the  practice  of  medicine — and  that 
State  lioard  of  Health  be  established. 

Passed  unanimously. 

Each  member  was  requested  to  use  all  honorable  means  to 
have  2:)assed  the  above  wholesome  laws,  relating  as  they  do 
to  the  great  good  of  the  people  and  the  elevation  of  the  pro¬ 
fession. 

Hdic  President  announced  the  following  Standing  Com- 
/mlttees: 

I.  Pt'nctice  of  Mcdici7te  atid  JMcdical  Litcralui'e — W.  II. 
Watkms,  M.  D.,  Portland,  Chairman;  Drs.  Curtis  C.  Strong, 
'^vVilson,  H.  E.  Jones,  O.  D.  Doane. 

.'2.  Szirgci'ij — W.  H.  Saylor,  M.  D.,  Portland,  Chairman; 
SHrs-  A.  Sharpies,  W.  A.  Cusic,  R.  G.  Ebert,  C.  1 1.  Raflety. 

3».  Obstetrics — J.  Reynolds,  M.  D.,  Salem,  Chairman; 
’Drs.  C.  H.  Plan,  R.  Glisan,  D.  B.  Rice,  S.  R.  Jessup. 

4,  On  JSIedical  Topography ^  ^Meteorology^  Endemics  and 
Epidemics — P.  Harvey,  IM.  D.,  Portland,  Chairman;  Drs.  C. 
II.  Merrick,  J.  A.  Richardson,  ^Y.  P.  Smith,  W.  D.  Baker. 

g.  On  Indigenous  Botany  and  the  Domestic  Adulteration 
of  Drugs^  and  New  Remedies — R.  G.  Rex,  M.  D.,  Portland, 
Chairman;  Drs.  J.  M.  Kitchen,  IM.  Giesy,  S.  Parker,  F.  B. 
Eaton. 

6,  On  Public  Hygiene  and  State  Medicine — O.  P.  S. 
Plummer,  M.  D.,  Portland,  Chairman;  Drs.  J.  L.  Hill,  D.  M. 
Jones,  IM.  Flinn,  D.  W.  Cox. 


Oregon  State  Medical  Society. 


19 


y.  ]\Ie7ital  Diseases  a7id  Medical  y uris-prudence — F.  A. 
Bailey,  M.  D.,  Hillsboro,  Chairman ;  Drs.  J.  K.  Richardson, 
S.  Josephi,  L.  L.  Rowland,  X.  L.  Lee. 

8.  Medical  Ediication — C.  H.  Merrick,  IM.  D.,  Canyon- 
ville.  Chairman;  Drs.  G.  E.  Xottage,  John  Xicklin,  H.  Lane, 
H.  R.  Homes. 

g.  Publication — O.  P.  S.  Plummer,  M.  D.,  Portland, 
Chairman;  Drs.  W.  B.  Cardwell;  Curtis  C.  Strong, 

10.  Ar7'ange7nents — W.  B.  Cardwell,  M.  D.,  Portland, 
Chairman;  Drs.  O.  P.  S.  Plummer,  W.  H.  Saylor,  R.  G. 
Rex,  J.  T.  Ghiselin. 

11.  Legislatio7i — A.  Sharpies,  M.  D.,  Salem,  Chairman; 
Drs.  D.  Payton,  S.  R.  Jessup,  D.  ]M.  Jones,  C.  H.  Hall. 

\2.  Fma7ice — R.  Glisan,  ISI.  D.,  Portland,  Chairman; 
Drs.  R.  B.  Wilson,  W.  PI.  Watkins. 

Dr.  Watkins  moved  that  a  committee  of  three  be  appointed 
to  attend  the  examination  of  graduates  at  the  commencement 
of  the  IMedical  Dept,  of  Willamette  University.  Carried. 

The  President  a^^pointed  on  that  committee  Drs.  F.  A.  Bai¬ 
ley,  D.  B.  Rice  and  J.  Reynolds. 

The  following'  communication  was  received  from  the  Dean 
of  the  Medical  Department  of  Willamette  University: 

To  tJie  Members  of  the  Oregon  State  Medical  Society: 

The  Faculty  of  the  iMedical  Department  earnestly  request 
that  you  will  kindlv  favor  us  in  the  building  up  of  our  Mu¬ 
seum  and  improvement  of  our  means  of  instruction  by  for¬ 
warding  to  us  any  pathological  specimens  of  interest,  or  any¬ 
thing  which  will  add  value  to  our  collection. 

Respectfully, 

O.  P.  S.  PLUMMER,  M.  D.,  Dean. 

W.  H.  Watkins,  Chairman  of  the  Finance  Committee, 
made  the  following  report: 

^Ir.  President  : — Your  Committee  on  Finance  respect- 
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fully  report  that  they  have  examined  the  financial  exhibit  of 
the  Secretary,  Curtis  C.  »Stronj^,  D.,  and  find  it  correct. 

W.  II.  WATKINS, 

R.  G.  REX, 

W.  II.  SAYLOR, 

Committee. 

The  following  amendments  to  the  Constitution  were  offered, 
and  according  to  Article  XII.,  were  laid  over: 

By  W.  n.  Watkins,  M.  D.: 

Article  IX.,  Sec.  i.  Striking  out  the  whole  of  that  Sec¬ 
tion  and  in  its  place  inserting — “The  regular  communication 
of  the  Society  shall  be  held  at  such  a  time  in  Alay  or  June  as 
the  Society  may  elect,  or  the  Committee  of  Arrangements 
may  designate. 

By  L.  L.  Rowland,  M.  D.: 

Article  VIII.  be  changed  by  inserting  the  word  “Perma¬ 
nent”  before  the  word  “  Secretary,”  as  occurring  after  the 
word  “  Librarian,”  making  the  Article  read  as  follows:  “  The 
officers  shall  be  a  President,  Vice  President,  Librarian,  Per¬ 
manent  Secretary,  Corresponding  Secretary,”  &c. 

By  R.  G.  Rex,  M.  D.: 

Article  XII. — b}'  striking  out  the  words  “  annual  meeting,” 
as  occurring  after  the  word  “subsequent,”  and  inserting  in 
their  stead  the  words,  “  sessions  of  the  same,”  making  it  to 
read  as  follows:  *  *  *  “of  the  active  members  at  a  sub¬ 

sequent  session  of  the  same.” 

Also,  by  the  same  person,  to  amend  Article  III.,  Sec.  i  of 
the  By-Laws  by  striking  out  the  words,  “  On  Indigenous  Bot¬ 
any  and  the  Domestic  Adulteration  of  Drugs  and  New  Rem¬ 
edies  ” — inserting  in  lieu  thereof — “  On  the  Therapeutic  Re¬ 
sources  of  the  North  Pacific  Coast.” 

Dr.  Bailey  moved  that  the  Secretary  be,  and  he  is  hereby, 
authorized  to  employ  a  clerk  to  copy  the  minutes  and  that  the 
be  borne  by  the  Society.  Carried  unanimously. 
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Dr.  Rowland  moved  that  a  synopsis  of  the  minutes  be  pub¬ 
lished  in  the  daily  papers.  Carried. 

Also — that  this  society  extends  its  thanks  to  the  O.  &  C.  R. 
R.,  O.  C.  R.  R.  and  the  O.  S.  N.  Co.,  for  half  fare  rates  ex¬ 
tended  to  members  of  this  Society. 

Dr.  Richardson  presented  the  following: 

Resolved,,  That  this  Society  hereby  tender  its  hearty  thanks 
to  our  Secretary,  Curtis  C.  Strong,  M.  D.,  for  the  very  effi¬ 
cient  and  satisfactory  manner  in  which  he  has  discharged  the 
duties  of  his  office.  Passed  unanimouslv. 

Adjourned. 


.  SECRETARY’S  REPORT. 

J/r.  President,  and  Members  of  the  Oregon  State  Medical  Society: 

Gentlemen  : — Bryant,  who  has  written  many  things  of 
value,  and  who  has  referred  to  our  own  particular  land  and 
river,  represents  Time  as  a  huge  wave — 

“A  Mighty  Hand  from  an  exhaustless  urn, 

Pours  forth  the  never-ending  Flood  of  Years 
Among  the  Nations.  How  the  rushing  waves 
Bear  all  before  them  !  On  their  foremost  edge, 

And  there  alone  is  life.” 

That  wave  has  now  brought  to  our  view  another  anniver- 
sary,  our  fifth,  and  with  it  your  Secretary’s  Report. 

The  medical  journals  teem  with  ways  and  methods  of  mak¬ 
ing  medicine  palatable,  and  our  Homoepathic  neighbors  have 
this  advantage,  that  they  can  make  their  medicines  pleasant 
or  at  least,  tasteless.  But  that  nepenthe  with  reference  to  a 
secretary’s  report  I  have  never  found,  so,  with  your  accus¬ 
tomed  fortitude,  patience  and  kindness,  the  dose  will  have  ta 
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]>c  taken  plain,  unadulterated  and  bitter, — it  cannot  ])e  sugar- 
coated,  although  like  them,  it  may  pass  undigested. 

W'ith  reference  to  the  duties  pertaining  to  this  oHice,  I  can 
add  Init  little  to  what  was  said  upon  that  subject  in  my  last 
year’s  report.  I  have  kept  up  in  the  best  manner  possible  our 
list  of  exchanges,  and  have  endeavored  to  systematize  and  en¬ 
large  it,  but  owing  to  the  action  of  the  vSociety  in  abolishing 
the  office  of  Permanent  Secretary  and  that  of  the  Committee 
on  Publication,  in  not  having  put  upon  the  cover  of  our  Trans¬ 
actions  the  address  of  any  one,  I  have  failed  to  receive  ex¬ 
changes  from  some  societies  that  formerly  sent  us  their  trans¬ 
actions,  owing,  no  doubt,  to  the  objections  vSecrctaries  have  of 
sending  to  a  former  official,  whereby  their  labor  and  book  are 
thrown  away. 

To  remedy  this,  I  would  suggest  that  some  suitable  person 
be  chosen  and  elected  with  the  understanding  that  he  shall 
be  re-elected  from  year  to  year,  and  let  him  mail  all  our 
Transactions,  receive  exchanges  and  do  all  the  duties  pre¬ 
scribed  in  our  Constitution,  Article  II.,  Section  6. 

With  his  name  and  address  printed  plainly  upon  the  cover 
of  our  Transactions,  and  having  the  office  permanently,  we 
may  hope  to  keep  up  and  complete  our  list  of  exchanges — 
otherwise,  I  should  recommend  that  all  effort  in  that  direction 
be  abandoned. 

The  following  is.  our  list  of  exchanges  received  since  my 


last  report  : 

1.  Arkansas . State  Med.  Society,  Trans,  of  1S73 

3.  California .  “  “  “  ^^77 

3.  Connecticut .  “  “  “  ^^77 

4.  Colorado .  “  “  “  1S76 

5.  District  of  Columbia,  “  “  ^^77 

6.  Kansas . State  “  “  ^^75 

7.  Kentucky .  “  “  ‘,  1S76 

S.  ^laryland .  “  “  “  ^^77 
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9- 

]Maine . 

.State  ]Med. 

Societv,  Trans. 

•/  ^ 

of  1877 

10. 

Massachusetts . 

u 

a 

1877 

II. 

Xew  Hampshire, .  . 

;; 

a 

a 

1877 

12. 

Nebraska . 

u 

(( 

a 

1876 

13* 

New  Jersey . 

.( 

u 

187T 

H- 

Penns  vlvania . 

a 

u 

u 

1S77 

15- 

Rhode  Island . 

a 

a 

u 

1877 

16. 

South  Carolina.  .  .  . 

a 

a 

1S77 

17- 

Vermont . 

a 

u 

5875 

iS. 

Wisconsin . 

(.1 

(( 

u 

1877 

19. 

West  Virginia . 

a 

(C 

1S77 

20. 

Washington  Ty.  .  . 

• 

c. 

1 8  74. 

I  have  been  able  to  obtain  some  address  or  other  of  tlie 
State  Societies  of  the  following  States  and  have  sent  them 
our  Transactions  but  have  not  been  able  to  receive  any  reply 

I.  Illinois  State  Medical  Societ}". 

3.  Indiana  State  INIedical  Society. 

3.  Iowa  State  Medical  Society. 

4.  Ohio  State  ISIedical  Society. 

5.  Michigan  State  Medical  Society. 

With  perseverance,  it  may  be  possible  to  overcome  all  these" 
difficulties  and  we  may  yet  obtain  a  complete  exchange  list — 
an  object  much  to  be  desired. 

If  it  had  occurred  to  me  to  have  read  and  made  notes  oT 
worthy  articles  in  our  exchanges,  as  they  were  received,  I 
should  have  been  able  to  have  given  the  Society  a  more  de¬ 
sirable  and  useful  resume  from  the  Transactions  received. 

I.  CALIFORNIA. 

In  the  Transactions  of  this  State  Society,  I  find  much  ta 
commend.  Besides  the  usual  reports  upon  Practice  of  Med¬ 
icine,  Surgery  and  Obstetrics,  there  is  a  well  written  report 
upon  Medical  Education,  by  John  iSIills  Browne,  iSI.  D.,  to¬ 
gether  with  a  complete  supplementary  report  by  Arthur  B.. 
Stout,  ^I.  D.  Both  will  repay  reading. 
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Joseph  F.  Montgomery,  M.  D.,  has  quite  an  exhaustive 
report  upon  Public  Hygiene  and  State  Medicine.  I  find  very 
few  committees,  but  have  good  reports,  presented  by  their 
»chajjm.an,  and  almost  half  the  volume  is  filled  with  interest- 
ing  DjaScles  and  reports  of  cases. 

II.  CONNECTICUT. 

This  volume  is  largely  made  up  of  rcjDorts  from  county 
•societies,  and  there  are  many  articles  of  interest  and  value. 

A  commendable  feature  is  a  biographical  sketch  of  the  early 
members  of  one  of  their  county  societies. 

III.  DISTRICT  OF  COLUMBIA. 

The  Transactions  of  this  Society  are  j^resented  to  us  in  the 
form  of  a  quarterly  journal,  in  which,  after  the  Transactions 
are  printed,  are  published  such  miscellaneous  articles  as  may 
be  presented.  An  article  upon  Elongation  of  the  Cervix 
Uteri,  together  with  the  discussion  upon  its  amputation,  con¬ 
tains  many  points  both  instructive  and  interesting. 

A  discussion  upon  Cancer  of  the  Abdominal  Organs,  seems 
to  have  called  out  considerable  talent  and  interest. 

IV.  MARYLAND. 

The  President,  Professor  Christopher  Johnson,  M.  D.,  in  a 
portion  of  his  annual  address,  treats  of  two  subjects  of  great 
interest  to  the  medical  profession,  viz  :  The  Question  of  Sa¬ 
credness  of  Confidential  Communications  before  the  courts 
and  the  Position  of  Medical  Experts  when  subpoenaed  to  ap¬ 
pear  in  court  and  testify.  The  article  is  one  of  importance 
and  is  likely  to  be  of  special  interest  to  any  one  of  us.  1  can¬ 
not  make  any  notes  that  would  do  the  subject  justice. 

The  annual  oration  by  Prof.  S.  Weir  IMitchell,  IM.  D.,  of 
Philadelphia,  contains  many  truths. 

It  is  especially  interesting  as  showing  the  many  changes 
that  taken  place  in  the  method  of  treating  diseases,  within 

the  recolection  of  one  man. 
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Good  reports  upon  the  general  subjects  usually  reported  to 
standing  committees,  fill  the  volume. 

V.  MAINE. 

This  volume  opens  up  to  us  the  subject  of  Materialism  as 
treated  allopathically,  by  George  F.  French,  M.  D.  The 
article  shows  much  study  and  painstaking  on  the  part  of  the 
writer,  to  present  to  his  society  something  worth  preserving. 

Article  IV.,  History  of  Ovariotomy  in  Maine,  should  sug¬ 
gest  a  good  idea  to  us. 

Following  it,  let  a  competent  person  be  selected  to  write 
the  history  of  some  one  operation  in  surgery,  or  any  disease, 
or  any  subject  germane  to  medicine  of  general  interest,  in  this 
State.  By  doing  so  each  year,  the  Society  will  finally  have 
collected  a  valuable  history  of  medicine,  while  it  is  still  within 
the  recollection  of  man  to  give  its  origin  in  this  State. 

VI.  MASSACHUSETTS. 

All  we  have  from  this  State  is  a  medical  communication  of 
the  Massachusetts  State  Medical  Society,  Vol.  XIII.,  No.  3, 
which  contains,  besides  the  formal  proceedings  of  the  society, 
but  one  article,  “  The  Annual  Discourse,”  a  review  of  medi¬ 
cine,  its  work  and  worth,  by  John  R.  Bronson,  M.  D.  This 
article  seems  to  contain  manv  gems  of  thought. 

VII.  NEW  HAMPSHIRE. 

The  Transactions  of  this  Society  do  not  impress  me  favor¬ 
ably,  for  they  countenance  the  use  of  paper  which  the  Massa¬ 
chusetts  State  Board  of  Health — Third  Annual  Report,  1872, 
page  18 — have  shown  contain  arsenic  in  poisonous  quantities. 
This  seems  to  us  as  if  the  teachings  of  that  most  useful  Board 
did  not  have  the  desired  effect  upon  that  societv. 

This  seeming  defect,  however,  does  not  take  away  the  point 
from  several  readable  articles.  None  more  so  than  one  by 
the  President,  Prof.  A.  B.  Crosby,  A.  M.,  ^I.  D.,  upon  the 
Ethical  Relation  of  Physician  and  Patient.  He  relates  the 
following  anecdote  : 

O 
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A  iioMcnian  from  ihc  country,  as  a  last  resort,  once  con¬ 
sulted  Mr.  .Vbernethy  for  rheumatism,  and  havinj^  paid  an  un¬ 
usually  lar<^e  fee,  left  the  ollicc  rejoicin;^  that  he  should  now 
jjjet  relief.  “Here,  you  fellow,”  shouted  the  hruscpie  surgeon, 
“  come  hack  here,  if  that  prescription  does  your  rheumatism 
any  good  and  let  me  know,  I  have  it  like  hell  and  I  can’t  find 
anything  that  will  relieve  me.” 

We  will  find  any  article  written  hy  this  man,  now  num- 
hered  with  the  dead — died  August  lo,  1S77,  from  apoplexy — 
interesting  as  well  as  instructive.  His  brother,  A.  H.  Crosby, 
Tvl.  D.,  has  a  readable  article  on  Orthodoxy  and  Heterodoxy 
in  medicine. 

VIII.  NEW  JERSEY. 

The  land  of  luscious  peaches,  comes  to  us  laden  with  many 
good  things,  which  even  if  they  do  now  and  then  taste  slightly 
bitter,  have  the  true  fiavor  of  the  ripe  fruit. 

The  Physician  Physically,  A'lentally  and  Morally  Consid¬ 
ered,  at  the  hands  of  J.  V.  Schenk,  M.  D.  He  seems  to 
“  wear  the  glove  of  velvet  even  though  it  cover  the  hand  of 
steel.” 

A  long  essay  on  the  care  of  the  skin  as  a  means  of  prevent¬ 
ing  and  curing  disease,  is  presented  by  A.  W.  Rogers,  M.  D. 

The  reports  upon  the  usual  topics  of  medicine,  complete 
the  volume  in  a  favorable  manner. 


IX.  PENNSYLVANIA. 

Among  the  various  resolutions  adopted  by  the  Society,  is 
one  requiring  all  county  societies  to  elect  a  committee  of  three 
whose  duty  it  shall  he  to  examine  all  applicants  for  admission 
as  students  of  medicine,  under  the  tuition  of  members  of  the 
society  ;  also  to  require  all  students  to  enter  into  a  contract  to 
read  medicine  three  years  ;  and  all  are  to  urge  them  to  attend 
only  such  schools  as  rcc[uirc  rigidly  a  three  year  course  of 
study. 
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This  well  established  Society — this  being-  their  twenty- 
eighth  annual  meeting — like  our  young  one,  seems  to  think 
herself  pregnant  with  a  State  Board  of  Health,  and  is  labor¬ 
ing  hard  to  accomplish  that  desirable  object. 

The  addresses  upon  obstetrics,  surgery  and  hygiene,  are  al?- 
well  written.  'After  several  other  reports  and  articles,  corned 
the  transactions  of  their  various  county  societies.  In  fact,  the 
volume  is  so  replete  with  good  things,  that  I  am  unable  to  do- 
more  than  say,  read  and  see  for  yoiirself. 

X.  RHODE  ISLAND 

Comes  to  us  only  in  a  small  pamphlet,  called  “The  Com¬ 
munications,”  which  contains  a  sketch  of  their  Minutes,  Arti¬ 
cles  of  Incorporation  and  By-Laws — in  fact  it  seems  but  little 
more  than  an  index  to  a  more  complete  volume. 

XI.  SOUTH  CAROLINA. 

The  President  in  his  address  bewails  the  lack  of  members 
in  attendance,  but  it  seems  to  me  they  somewhat  make  up  for 
that  in  their  zeal.  Like  some  who,  having  miscarried  once, 
cannot  again  conceive  and  carry  to  full  term ;  so  this  State, 
having  once  lost  a  promising  State  Board  of  Health,  seeks 
again  the  good  fortune  of  having  the  chance  to  rear  and  bring 
up  the  State  Baby. 

The  report  of  the  Committee  on  State  IMedicine,  presentee^ 
by  their  chairman.  Manning  Simons,  M.  D.,  seems  an  ex^ 
haustive  article  upon  that  subject,  as  it  relates  to  the  work  in 
their  State. 

XII.  WEST  VIRGINIA 

Opens  with  the  resolution,  “  That  we  recommend  the  for¬ 
mation  of  countv  or  district  societies  throughout  the 
State.” 

The  address  of  E.  A.  Hildreth,  M.  D.,  enters  largely  into- 
the  legal  status  of  physicians  and  surgeons  in  the  various' 
States  of  the  Union. 
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In  Oregon  and  Tennessee,  it  is  claimed  that  a  fee 

or  license  being  paid  into  the  State  Treasury,  is  sufficient  to 
authorize  one  to  practice. 

So  far  as  it  relates  to  this  State,  they  have  the  cart  before 
the  horse — all  that  seems  necessary  here  is  for  the  doctor  to 
get  the  fee. 

The  following  arc  among  some  of  the  subjects  treated  of  ; 
Meteorology,  Medical  Botany,  Geology,  Mineral  Springs, 
State  ]3oard  of  Health,  Vital  Statistics  and  Elevation  in  Pul¬ 
monary  Diseases  in  West  Virginia. 

Upon  first  looking  at  this  book  I  thought  it  small,  but  after 
the  Minutes  and  President’s  Report  are  taken  out,  I  find 
sixty-two  pages  well  filled  with  articles,  re2:>orts  of  cases,  etc., 
all  in  small  type. 

XIII.  WISCONSIN. 

The  last  of  our  exchanges  for  1S77,  is  presented  in  a  very 
neat  and  attractive  form  of  over  150  pages  of  closely  written 
matter,  and  certainly  does  credit  to  the  Publishing  Com¬ 
mittee. 

The  meeting  was  enlivened  with  music  by  the  Capitol  City 
band,  then  the  mavor  of  Madison  delivered  the  address  of 
welcome.  The  meeting  was  then  formally  opened  by  an  ad¬ 
dress  from  the  President. 

The  reports  are  numerous,  well  written,  and  thorough. 

We  now  come  to  the  consideration  of  the  wants  of  our  own 
Society. 

The  experience  of  the  Society  in  the  past  makes  it  especi¬ 
ally  desirable  that  strict  attention  be  paid  to  Article  IV.,  with 
reference  to  applications  for  membership.  I  have  had  to 
write  a  number  of  letters  in  order  to  correct  the  “  Record,” 
and  as  surprising  as  it  may  seem,  some  think  that  it  is  an  un¬ 
necessary  piece  of  impudent  interference  on  the  '2)art  of  your 
Secretary. 
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I  now  have  it  reduced  to  twelve  who  have  not  furnished 
me  with  their  record,  and  with,  perhaps,  one  exception,  I  ex- 
pect  to  close  the  list  at  this  time ;  and  if,  hereafter,  you  will  re¬ 
ceive  no  one  who  has  not  filled  out  the  blank  provided  for 
that  purpose,  and  signed  the  same,  you  will  save  your  Secre¬ 
tary  much  trouble  and  preserve  the  records  of  the  Society  in 
good  shape. 

Also  to  Article  X.,  Section  3. 


This  relates  to  arrears.  I  herewith  present  a  list  of  all  wha 
have  not  paid  their  dues  for  over  one  year,  notice  having  been 
given  that  they  were  delinquent. 


W.  D.  Baker,  dues  for  1S75  and  1S76, 
S.  D.  McAuley,  “  “  “  “ 

A.  I.  Nicklin,  “  “  “  “ 

H.  J.  Boughton,  “  “  “  “ 

H.  Logan,  “  “  “  “ 


$10  00 

5  00 

-  5  oo 
10  oc? 

-  5  00^ 


Total,  $33  00 

With  reference  to  the  name  of  Dr.  Baker,  I  will  say  that  he 
has  paid  his  dues  for  the  year  ending  June  30,  1S7S,  and  re¬ 
ported  to  me  that  he  was  elected  without  his  knowledge  or 
consent,  and  that  for  a  long  time  the  matter  of  dues  was  un¬ 
known  to  him,  we  not  having  his  address.  I  would  therefore 
suggest  that  his  delinquency  of  $10  be  remitted. 


With  reference  to  the  balance,  it  is  very  hard  for  me  to  say 
what,  in  my  opinion,  should  be  done.  While  it  does  not  seem 
fair  toward  those  who  have  contributed  from  year  to  year, 
and  thus  borne  the  brunt  and  burden  of  the  dav,  and  enabling 
the  Society  to  maintain  a  successful  financial  condition,  still 
it  would  be  desirable  if  this  matter  could  be  settled. 

I  hardly  think  that  there  is  a  name  upon  the  list  that  would 
not  cheerfully  pay  the  dues  for  1S77  and  1S7S.  If  this  is 
done,  with  care  and  efibrt  upon  the  part  of  your  officers,  I  am 
inclined  to  believe  that  all  further  trouble  could  be  avoided. 
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1  tlicrcforc  submit  this  witliout  rccommc'iulation,  ])ut  urge 
lliat  some  action  ])c  taken  upon  it. 

To  avoid  troul)le  and  delay,  ever  since  mv  term  of  oflicc,  all 
moneys  liave  been  collected  and  paid  out  from  tbis  oflice.  It 
ficems  almost  impossible  to  avoid  tliis,  for  l)y  doing  it  we  ex¬ 
pedite  and  simplify  matters. 

1  herewith  submit  a  report  of  all  moneys  received  by  me, 
iind  all  paid  out,  with  the  accompanying  vouchers  : 


CASH  AS  PER  BOOKS  OF  THE  SECRETARY. 

1877. 


July 

I. 

To  cash  from  1876 . 

. $45  05 

Sept. 

7- 

A.  C.  Helm . 

.  5  00 

J.  E.  Payton . 

.  5  00 

t  i 

(  c 

A.  J.  Nicklin . 

.  5  00 

A.  Sharpies . 

. 5  00 

.a 

( ( 

J.  N.  Lee . 

.  5  00 

i  ( 

( i 

J.  M.  Pruett . 

.  5  00 

i  i 

I).  W.  Cox . 

.  5  00 

<  C 

6  < 

J.  L.  Hill . 

.  5  00 

(  ( 

J.  P.  Tate . 

.  3  00 

i  c 

t  ( 

J.  E.  Davidson . 

.  5  00 

i  < 

i  i 

IMiss  E.  A.  J.  Ford . 

.  5  00 

i  ( 

i  i 

O.  A.  Doane . 

.  5  00 

t  ( 

6  i 

W.  C.  McKay . 

.  3  00 

i  i 

S.  D,  McAuley . 

.  5  00 

4  C 

i  i 

S.  R.  Jessup . 

.  3  00 

a 

i  i 

W.  F.  Alexander . 

.  5  00 

i  i 

i  i 

Miss  A.  L.  J.  Ford . 

.  5  00 

<  i 

<  ( 

D.  Payton . . . , . 

.  5  00 

6  C 

( ( 

C.  H.  Hall . 

.  5  00 

<  ( 

Premium  on  gold . 

.  I  00 

Oct’i- 

16 

R.  G.  Rex . 

.  3  00 

Nov’r 

I 

C.  C.  Strong . 

* 

.  3  00 

i  t 

10 

G.  J.  Hill . 

.  5  00 

Dec’r 

12 

h.  Rowland . . 

.  3  00 

H 

Transactions . 

.  3  00 

it 

13 

W.  P.  Smith . 

.  5  00 

Jii 

26 

Advertisements . 

.  35  00 

27 

M.  Giesy . 

.  3  00 

6  ( 

W.  B.  Cardwell . 

.  3  00 

4  C 

29 

J.  T.  Ghiselin . 

.  3  00 

1878, 

Jan’y 

1 

2 

W.  F.  Morrison . 

• 

i  i 

4 

F.  A.  Bailey . 

.  5  00 

<  i 

12 

W.  A.  Cusic . 

.  S  00 

i  i 

C.  1 1.  Raft'ety . 

.  3  00 

<  i 

( i 

T.  J.  Lee . 

.  3  00 

<  i 

i  ( 

1).  B.  Rice . 

.  3  00 

.i  < 

31 

R.  B.  Wilson . 

.  3  00 

Oregon  State  Medical  Society. 


31 


Feb’y  i 

W.  D.  Baker . 

. .  3  00 

“  2 

0.  P.  S.  Plummer . . 

, .  3  00 

“  4 

0.  M.  Dodson . 

. 

..  5  00 

“  16 

H.  Carpenter . . 

. .  3  00 

“  19 

Avd.  Bellevue . 

. .  15  00 

April  9 

H.  R.  Howes . 

..  5  00 

June  6 

Advertisements . . 

..  15  00 

“  12 

0.  M.  Dodson . . 

. .  3  00 

ii  i6 

J.  W.  Howard . 

. .  5  00 

“  14 

W.  H.  Saylor . 

, .  3  00 

a  a 

Advertisements . 

.  .  15  CXD 

“  17 

Harry  Lane . 

.  .  5  00 

$308  05 

1S77. 

T  ’'one  her. 

August  I. 

By  express  from  Salem . 

...  I 

$  25 

Stamps . 

...  I 

3  00 

<<  -1 
j* 

Express . 

...  I 

25 

Paper . 

...  I 

50 

Sept’r  iS. 

Copying . . . 

...  I 

20  00 

‘f  20. 

Printing  at  Salem . 

...  2 

7  00 

Oct’r  13. 

Copying . 

8  00 

Dec’r  31. 

Stamps . . . 

...  I 

10  60 

£  C  C  C 

Paper . 

...  I 

I  00 

£  £  £  £ 

Mucilage .  . 

...  I 

25 

£  £  <  £ 

Mailing  expenses . 

.  .  I 

3  CX) 

£  £  £  £ 

Express . 

...  I 

50 

££  £  £ 

Discount  on  silver . 

...  I 

2  50 

£  £  £  £ 

Printing  500  Transactions . 

1 28  00 

Feb’y  28. 

Seal — H.  C.  Hudson . 

...  4 

5  00 

April  I . 

Diplomas . 

•••  5 

II  00 

£  £  £  £ 

Stamps  . 

...  I 

3  00 

June  6. 

Printing — Com.  of  Arrangements. , 

...  6 

3  00 

“  14- 

££  ££  ££ 

...  7 

7  50 

£  £  £  £ 

Envelopes . 

...  8 

3  65 

“  15- 

Phys.  and  Surg.,  U.  S . 

10  00 

“  17- 

Ca^  to  balance . 

80  65 

$  30S  05 

SYNOPSIS- 

-1877,  1878. 

Dr. 

Cr. 

Cash  from  last  year .... 

. $  45  05 

Express  and  Mailing . 

.  $  4  00 

Dues  and  membership. . 

.  174  00 

:  Stamps . 

16  00 

Advertisements . 

;  Transactions — 500 . 

.  128  00 

Sale  of  Transactions. . . 

.  3  00 

i  Copying . 

.  28  00 

Premium  on  gold . 

Discount  on  silver . 

2  50 

Harrv  Lane . 

.  5  00 

i  Exp.  Com.  of  Arrangements 

.  14  IS 

!  New  Diplomas . 

II  00 

New  Seal . 

5  00 

Miscellaneous . 

•  18  75 

Expenses . 

.$227  40 

- 

Cash  on  hand . 

.  80  65 

• 

$308  05 

$308  05 
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ESTIMATE  OF  INCOME  FOR  THE  YEAR  ENDING  JUNE  30,  1S79. 

Dues  from  members,  as  the  roll  now  stands,  $350.  If 
we  deduct  from  that  the  sum  made  up  as  follows  :  Baker, 
$10;  Bou<^hton,  $5;  jMcAulcy,  $5;  A.  I.  Xicklin,  $5;  and 
Reynolds,  $5 — total  $30 — we  have  left  $320, 

I  have  not  deducted  but  $5  from  Dr.  Bou^hton,  and  none 
from  Dr.  Logan’s  account,  for  the  reason  that  all  the  others 
have  paid  part  of  their  dues;  but  they  had  accumulated  with¬ 
out  their  knowledge,  while  the  two  latter  have  never  paid  a 
cent  toward  the  support  of  the  vSocict)'  since  it  was  re¬ 
organized,  although  notified  after  of  the  amount  of  their 
dues. 

To  this  amount  we  add  $85.00,  which  can  be  readily  se¬ 
cured  fgr  advertisements;  this  makes  $400.00  which  the  So¬ 
ciety  can  readily  expect  to  receive.  This  leaves  us  our  initia¬ 
tion  fees  to  make  up  for  any  we  are  unable  to  collect.  Al¬ 
though  we  ought  to  collect’ without  trouble  $305.00,  at  least, 
of  our  dues,  after  making  the  above  deduction  of  $45.00  in 


full,  so  that  the  receipts  of  the  Society  should  be  about  as 
follows  : 

Dues  from  members,  .  .  .  .  .  $320  00 

For  advertisements,  -  -  -  -  -  -  S5  00 

Cash  in  the  hands  of  the  Secretary,  -  -  ^-  75  00 

Total,  $480  00 

ESTIMATE  OF  EXPENSES  FOR  THE  YEAR  ENDING  JUNE 

3OTII,  1S79. 

500  Transactions  of  the  fifth  annual  meeting,  -  $150  00 

Necessary  copying,  -  -  -  -  -  -  25  00 

Stamps  and  stationery,  -  -  -  -  -  -5  00 

Prize  for  best  essay  on  any  Surgical  subject,  -  -  25  00 

Prize  for  best  essay  on  any  ISIedical  subject,  -  25  00 

Prize  for  best  essay  on  any  Obstetrical  subject,  -  25  00 

Total, . $275  00 
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This  leaves  a  balance  of  $200,  which,  after  paying  all  inci¬ 
dental  expenses,  should  leave  a  balance  of  $100  at  the  close  of 
this  year. 

I  have  made  all  the  items  of  income  small  and  those  of  ex¬ 
pense  large,  so  I  do  not  think  there  can  be  any  mistake  in  the 
estimate. 

In  the  estimate  I  have  included  $75  for  prizes,  divided  into 
three  portions,  one  assigned  to  each  of  the  main  chairs.  If 
this  plan  should  prove  successful,  next  year  we  could  give  it 
to  three  other  chairs,  so  that  in  time  all  would  have  a  chance 
to  compete. 

A  bench  of  judges  might  be  organized  in  this  way:  Let 
the  Medical  Department  of  Willamette  University  elect  one, 
this  Society  one,  and  the  two  shall  choose  the  third  from  the 
body  of  this  Society. 

Article  III.,  Section  10  of  the  By-Laws,  plainly  marks  out 
the  duties  of  chairmen  of  committees,  and  particular  attention 
is  at  this  time  called  to  that  subject. 

For  if  we  are  to  have  good  reports — while  it  is  imperative 
that  all  should  work — the  chairman  is  under  obligations,  not 
only  to  himself  but  to  the  Society,  to  stimulate  the  committee 
to  action  and  then  present  the  articles  to  the  Society  in  a 
proper  form  for  digestion,  that  the  mental  status  of  all  of  us 
may  be  improved. 

I  firmly  believe  that  if  they  would  do  their  duty  in  this 
matter,  the  articles  from  which  the  Publishing  Committee 
have  to  select  would  be  increased  in  quantity  as  well  as  qual¬ 
ity,  and  instead  of  not  having  enough,  the  Committee  would 
have  an  occasion  to  distino'uish  themselves  in  the  selection  of 

o 

articles  for  publication. 

In  conclusion,  gentlemen,  I  have  to  thank  you  all  for  the 
kindness  you  have  regularly  shown  me. 

For  the  past  six  years  I  have  been  Secretary  of  some  Sc- 
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cicty  or  other,  and  liavc  at  all  times  found  that  the  main  work 
will  necessarily  fall  upon  that  ollicc.  If  to  any  I  have  seemed 
onicious,  I  hei^  their  pardon,  and  present  as  my  excuse  the 
anxiety  1  have  always  felt  to  get  the  Society  thoroughly  or¬ 
ganized  and  in  good  working  order. 

At  the  close  of  this  year,  which  will  also  close  my  term  of 
service,  I  hope  to  see  all  in  perfect  working  order. 

I'hc  work  has  been  hard  and  trying,  but  at  all  times  I  have 
tried  to  do  my  duty  to  the  best  of  my  knowledge  and  abilitv, 
and  my  failures  have  not  been  from  a  lack  of  willingness  to 
do  my  whole  duty  to  the  Society. 

Thus,  in  closing  this  year’s  work,  1  take  my  leave  of  you 
all,  with  the  expectation  that  the  work  will  fall  upon  one 
more  capable  •of  performing  It. 

At  all  times  I  shall  do  all  in  my  power  to  advance  the  best 

interests  of  the  Society. 

•/ 

Again  thanking  you  all,  I  respectfully  submit  this  my  Third 
Annual  Report. 

CURTIS  C.  STRONG, 

Secretary  Oregon  State  Medical  Society. 
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Oregon  State  Medical  Society. 


37 


z 

o 

D 

< 


iu 

O 


tr. 
in 

a  I 


n 

O 


CTn 

O 

•  ^ 

05  00  r 

W  HH  ^ 

eT  d  "o 

- S 

5  P 

I— >  P  D  ^ 

^  tJD  « 

2-  •'  a> 

b/).5  ^  ro 

^  C 
^  rt 

^  o 

^  O  rf 


< 

z 


x 

d'd 
PO’f’ 
u  oo 

I— t 

'o  ^ 

'vJ  ^ 
N 
■f. 

ci 


ci 

'o 


O  r^vo  O 
O 

00  00  00  00  00 

>-(  >H  HI  w  l-H 

d  d  ^ 

rO  ro 

.  >,  P  P  >>  CJ 

,  rt  rt  cJ  Ci  C 

\0  ^ 

u  .ti  ^ 

P  .•  .ti 
e;->  ^ 


15 


d 

00  o 


C3'1;(U^'<>  .1; 

>;  =  Z| 

"in  diP) 
>-  -  tJO 

1>  Ji!;  1)  i) 


rt 

<-< 

5  ci 

_o 

•M-» 

r;  cj 

^  — 

rt 

rr  ^ 

,c:.5 

V  ^ 

oT 

1>  -H 

— * 

r* 

ci  5 

rt 

rj  0 

O  '/> 

o 

o 

■■5 ,  S 

15  ’p; 

V 

“3  ,  ^ 
V  ct= 

*7H  15 

^  V 

15 

tJO 


O  II 


ci 

'•J 

s 


1) 

’> 


JJ 

> 


3  • 

d 

r- 

7^  x 

*  *“  ^ 

rt  —  ;:: 

cJ 

^  s 

3 

-2  5 

:<  > 

c; 

^  A 

X 

< 

O  :::  ri 
:i-  -H  X 

O 

CJ  S 

LO 

00 


rcj  ^  '  •  c. 

.  oo  ^ 


in 

1) 


X 


— ;  >-— *"  Si  '^j_5'0  ci 

^  S  ^  P  P  "P 

2^;^>-3x>xx<|P-H:^x<r-'<!0:> 


S:- 

dsc 


n  rt  r  •  •—  -s  ^  ^  ^  •  •  ’^  '  i£i  ±'  ■  -y  " — 

^  Pv  ■'  s^  "11 1 S  ..- 1  j  ®  S  s  -  P.s 'j 

y  .N  (u  D  c^~z  y  ’  c  -i^  o  ^  ^  ^  ^  ^  ^ .— r  ^  1— 3" 

<<:p:p:p::p'jUUp;2;P:C:Qaa=i=  [iHi^ii.0003Eti;!zl2 


p:  'J5  “] 

15 
_  >> 
'7J5 


_!  < 
<a 

in  in 
in  in 


'>J 


15 

in 

15 

15 


1,  »-o  S 

c  — 


NAME.  I  POSTOFFICE  ADDRESS.  PLACE  AND  DATE  OF  GRADUATION. 


38 


Oregon  State  Medical  Society 


c< 

VO 

1^ 

CO 

ff 

..4 

#K 

X 

t- 

00 


VO 
rt  00 
—  —  u 

-  r 

— J 

C3 

U  H  iT 

rt  V 


VO 

>0 


t' 


'•D 

Vj 


00 


u 

w 

rt 


fOOO 

VO 

00  00  00 


w> 

Ui 


:  « CO -n  ^  -  00 


O  ^  t/3  tsL 

<J  <L) 


N  O 

I-  0\  X!  AT  !£• 

';;co«  SOr^ 

£  «  N  «  ^  2  ^  «  S  X  «  N 

crt^^rtrt5':=oc 


iC 

'“2  .- 
r^  .. 
— 


Si  .05  .'i.'*so'  'ux<.';:;(u<u<u 

^  i-7O0h-J>0V' 

”  ..'G  C  —  '^•=  C  Crj  c  C  C 

S)  S  -  ^  .S2'  9  ^  ^  ^  ^  ^ 

•*“»  ^  [id  G  ■<-'0  0  .  >^ 

P  ^  s  §  E  2  £  S  5  S  ^ 

^  S  .<  5FSu^.^SS-£  =  SESrt  = 

^00  ^  ^  ^  ^ 

,  .  T3  -o  W  'c  ^  cT'E  'o'^-^P'^'^-^*^'’^'' 


c 

<u 


a, 

4; 

Q 


c3 

O 


£.2  5; 

^  bjo_ 


;  ^  ^;-E  o  ^  ^ 

tC  o  r  )  . 

CCJi'-^^CCCCCC 
4J0C!’”^'— <4J4J4J4)UD 

i3 15  ;^"3  c  °  ^  g  a  S  £  S  £  E 
•?;  u  >  •-  t;  ^  c/^  ‘r^  t::  t:  r:  ti  t:  r: 

i^S^'c^’TJi.u.ajcSrtcJrtrtc; 

h-i  .2  cT.E  v'  U'  ^  o'  iT  V 

^  PC; 

""  — - - - 

^  %H  t.  — '  ctj  <5  ;-i 

>DU>0  (U'-iUU 

(U  >  >  oj  •_=;  jc  i>  ►— I  •_rr 


^  j  CS  rt  rt  rt  rt 

O  4)^00000 
oj-^jC  ,  _ _ _ _ _ 

—•  ^  yi  •—  ^  w  w  >_/  -./  W 

'U=:C  •<U4)4>04iU 

'  '  i.r-1  w  1^  ^  « 

^  ^  ^  ^ 


^  p-v 

rt  ^  rt  £ 


o  4)  4) 


4,  C  C  <u  , _  —  •  ._. 

mDDpqSc^Ga> 


Oregon  State  Medical  Society 


39 


oc 


Cl 

o 


O  •  . 

tC  d  On 

00  l>»NO 

I-.  00  00 


cS 


VO  . 

00  • 

►H  VO 

-00 

^  MM 


V  o 


c5 

u 

.2  o' 


-  4-J  4-J 


On 
NO 
,  00 
N  « 

[r^OOOO  ^ 

w  2 

vo"  -r  f- 

c  9  -  -Iz; 


> 

o 


>-<  l-l  w  ^ 

-  4.4^ 

VO  r-  11  t/5 

00  o  -C  ^ 

—  J-.  p  U 

.^. "'  cS  ^  '-'  1  „ 

^ 

^ _ _  r. 

(/3  in 


*'C/^  ;-*  ‘^T 

^  j?  ^  -  52 


0.;£^SS§ofeS  .•o'^.SS 
._-=  0-0 -o  .-o  r-s^^D 


-  G  O  •"  ’O  -  '-’ 

■-1  rt  bjo  c  ^  i?  :/5  ^  ^  ™„ 

52  Cjh  :g  -£  13 
•r,  rt  r,  r.  O  -g:  S  o  .- 


G 

cS 

S-c 


S'^'ri  S  £  cR  S  rt 

b  o'.2  ^  ^  ^  ^  03  > 

tfl-o-rG 

^  >  G  .c-  4  1.2 

^  -•-J  QJ _ _ 


tXT? 

^  o 
GSU 
o  _ 


rt  G 


^  tX  ^ 

C  •  G  o 
-  •  c/: 

^  ,  ,  o)  c« 

O  0-1 

H  .G  —  — 

rt  g:  o  Jr  ^ 

.2  E  G-  Oh' 
g:  ^  oj  0) 

^  -—  3  MM  *— I 

r<i  c 

.1  rtjii 

c_^__^  ^  _ 

rj  r,  ^  1  1  .—  .—  t/1 

.C  “  r-  1)  O  C  G 


'  O  o 


rt 

U 


o 


o 

Is 

.2 

o 


<u 


rt 


>.  >. 
-1  H-* 

bu. 


d 

00 

00*  “ 

VO  -G 

00  ^ 

«  hG 

-  2  • 

O  rt  o 

•- 


-•  o  -  ? 


ti3  ^ 

5x)w^  33b  c  = 

oj  c  2  p  rt  ;j 

C3  o  —  u 

^  £  ^  0  O-'rt 

2  ‘ch  Sr  = 

OH^^trl 

2 

b*  pr'  o  lb 
o  H  13  £  52  ^  13 

-  „  CJ  O  O  1)  o 

o  u-c:o:  >  >g3c:  -  i- 

H*-  1  1  .  t/1  1  c3  ^  '  — 

1—  1;<UCC3<U13^'^«, 

■ — ^  ^  b  I3  —  S  ^  - 


..  -00 

G  £  g  r 
=>  2  >  . 
'-j-£  2  2 

c;::^ 

^  ii^.2  o; 

£  2cr^ 

E  b  iTM  S 

33  fcJO  ..i4 

a;  <L>  ^ 

2„:>  03  fcJ3  G' 
bC^  o  01  c 

G3  C  ^  .G 
O  1-  t/) 

G  P  ^  .2 

O  .2  "33  |>- 
1  ^03  rt 
5l  G  y.  O  , 

O  rv  0)  -I  Vi 

,^,  —  -G  '7 

rt  r  c  i-i 

G  O  O  i; 

G  o; »-)  .G  > 


vj 


=  .2 
22  b 


r-* 

c 

53 

S 

-2 

15 

13 

li 

X 

X 

X 

G  >,  G  G  G 

C  O  C 

■4.^  C^  wiD  -4-^ 

ci  o  ^  C 

'  '  Oh  <  O  O  Gh 


rt 


p- 

> 


o  p 

>^0  >'G  2 

G  G  2  G  G  jO 
G  G  £  G  o  t« 

§-S  £S 

c/:<^<>::: 


o 

G 
>> 
11 
— y 


rt 

g: 

.2 

-y 


_r'O0--  .  G 

£  >^32  '-1  i2 

”  *-*  r! 

“  "8  ^  G 


O  C  01  .G  _ 
-y  -y  ry  -y  -y 


U 

CJ 

bX 

G 

O 


G  G 
rt  ^ 

.4-1 

^M  ^ 

o  o 

G  Oj 


X 

01 


33  3i  33  X 


1-1 

_C 

ci 

X 


S-i 

C3 

rG 

X 


O) 

V-  -G 
i-  cS 
rt  Cl,  1 
-1  >. 

v:*  r^ 


01  01 
G  .-G 

S> 

* 


>  _ 
.£  G 

Oi  O 
r33  X 
rt  G3 


6  -I 

•  ^  ^  m-T 

o  S^-^^G 

cA'S 

£  cS  GP2 
X  5^  ^ 
G  -GC  X 

^Q<R 

Q§Q  1 
§  rgb 

.  •  V 

<  8P^.£ 

iT 

Gh  Cih  G3 
aJ  ”  HH  > 
PQ*  X> 


U1 

u 

<v 

Xi 

s 

0) 


u 

a 

u 

o 

c 

o 

X 


• 

^—4  '• 

rt  "* 

• 

U 

#s 

• 

355 

fe  3 

cS  1 
•£  G3 

X 

G 
£  cS 

-  rb'’2 

.-P2 


QQ 


•  C 

=  a3 

1=1; 

ai  a> 
■— '  > 
01  1-1 

O)  d 

bbxK 


5-h  Ji 

X 


X  X 

G  G 

O  O 

Gi  4 

hQ  G2 


M 

O 

d) 

43 


m 


>1 

c« 

Pi 

O 

c 

o 


40 


Oregon  State  Medical  Society. 


Official  Register  from  the  Time  of  Organization. 

1874. 

President,  Alfred  C.  Kinney,  M.  I).;  Vice  President,  J.  L.  Hill,  M.  D. ; 
Secretary,  C.  H.  Hall,  M.  D. ;  Corresponding  .Secretary,  J.  Reynolds, 
M.  D. ;  Treasurer,  L.  L.  Rowland,  M.  I). 

1875. 

President,  R.  Glisan,  M.  IX;  Vice  President,  O,  P.  S.  Plummer,  M.  D.; 
Secretary,  Curtis  C.  .Strong,  M.  I).;  Corresponding  Secretary,  W,  H. 
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ADDRESS  OF  Dr.  L.  L.  ROWLAND, 

President  Oregon  State  Medical  Society. 


Medical  Education — Preliminary  and  Collegiate. 

.Mr,  President  and  Felloiv-jMembers  of  the 

Oregon  State  ^ledical  Society  : 

Profoundly  appreciative  am  I  of  the  professional  consid¬ 
eration  shown  me  in  my  election  to  presidential  honors,  prom¬ 
inent  among  which  is  that  of  the  delivery  of  this  address.  I 
should,  however,  have  shrunk  from  duties  thus  superadd ed  to 
those  imposed  by  my  being  Dean  of  the  iSIedical  Department 
of  Willamette  L^niversity  and  State  Superintendent  of  Public 
Instruction,  but  from  deference  to  the  kindly  solicitations  of 
the  worthv  5rentlemen  who  did  me  this  honor. 

iSIy  present  relationships  to  community  have  induced  me, 
quite  naturally  it  is  though,  to  choose  as  my  to-day’s  subject, 
j\Iedical  Education — Preliminary  atid  Collegiate. 

I  beg  to  premise,  in  a  word  introductory,  that  it  shall  be  my 
constant  and  earnest  endeavor  so  to  unfold  the  importance, 
nature  and  claims  of  the  subject  as  to  render  it  more  thor¬ 
oughly  understood,  and  hence  more  fully  a^Dpreciated.  In 
order  to  this,  it  shall  be  my  great  aim  to  dispense  with  all 
poetic  fancies,  theoretic  possibilities  or  even  far-fetched  proba¬ 
bilities,  and  to  deal  in  stubborn  facts  and  realities,  looking 
alone  to  the  solemn  verities  of  practical  professional  life.  It 
will  be  contended  that  notwithstanding  we  are  accomplishing 
much  in  the  line  of  medical  education,  yet  we,  as  responsible 
and  patriotic  citizens  of  a  free  and  powerful  nation,  are  called 
to  a  nobler  work  and  assured  of  grander  results.  It  is  very 
pleasurable,  however  unwise,  to  measure  ourselves  by  our- 
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selves;  l)ut,  as  true  and  iiitelli<^c*nt  friends  of  liberal  education, 
we  must  view  the  subject  in  the  lij^bt  of  tlie  educational  his¬ 
tory  of  the  world.  American  citizens,  whatever  mav  he  said 
to  the  contrary,  arc,  in  ajj^j^re^ate,  eminently  j)ractical ;  that 
is,  they  are  theoretically  practical,  at  all  events,  although  they 
are,  it  must  he  confessed,  practically  very  theoretical.  They, 
for  instance,  insist,  as  a  rule,  that  nothing  should  he  learned 
that  may  not  he  directly  useful  in  the  future  duties  of  the 
chosen  vocation.  Why,  say  they,  require  the  youth  to  study 
Greek  or  Latin  unless  it  he  expected  that  he  must  teach  it  or 
otherwise  have  a  direct,  practical  use  for  this  knowledge  ? 
American  versatility  and  adaptiveness  arc  proverbial.  They 
are  in  a  high  degree  of  the  “  rough  and  ready^”  sort ;  and,  as 
some  one  (possibly  some  ill-natured  foreigner)  has  suggested, 
“they  are  too  often  rougher  than  rjady.”  If  there  arise  a  de¬ 
mand  for  a  Greek  grammar,  our  intrepid  and  invincible  Yan¬ 
kee,  if  it  he  regarded  a  paying  enterprise,  will  at  once  study 
Greek,  write  the  book  and  rush  his  commodity  into  market; 
l)ut  this  study  and  knowledge  would,  even  then,  he  esteemed 
valuable  only  in  so  far  as  it  should  enable  him  to  produce  this 
hook.  Our  medical  student,  likewise,  values  study  only  just 
in  so  far  as  it  furnishes  him  the  necessary  facts  and  principles 
in  order  to  the  practice  of  his  profession.  Why  learn  arith¬ 
metic,  algebra  and  geometry  as  joreliminary  to  medical  study  ? 
Of  what  value  is  a  knowledofe  of  grammar,  rhetoric  and  logic 
in  acquiring  a  knowledge  of  medicine  ?  jNIay  not  one  under¬ 
stand  anatomy  without  a  previous  knowledge  of  the  ortho¬ 
graphy  or  etymology  of  the  names  of  the  various  organs  ? 
Tvlay  not  the  student  understand  and  describe  most  accurately 
the  anatomy  of  those  muscular  sacs  situated  at  the  base  of  the 
heart  exterior  to  the  ventricles,  notwithstanding  his  taste,  for¬ 
sooth,  impels  him  to  spell  them  o-r-a-c-l-c-s  ?  Whv  need  he 
care  what  resemblance,  fancied  or  real,  these  organs  may  have 
to  cither  a  temple,  a  mouth,  or  a  dog’s  car  ?  Ah  !  these  par¬ 
agons  of  practicality  may  deem  themselves  capable  of  cashier¬ 
ing  all  the  established  principles  of  elementary  science;  yet  it 
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is  quite  safe  to  predict  that  after  a  few  years’  fruitless  strug- 
lings,  or  rather  suicidal  flounderings,  they  will  spend  their 
time  largely  in  complaining  that  a  cold  world  is  inappreciative 
and  heartless.  It  is,  as  a  rule,  the  grossest  injustice,  therefore, 
viewed  even  from  this  stand-point,  to  admit  to  matriculation 
the  3’outh  destitute  of  some  suitable  preliminaiw  qualification. 

Besides,  mental  culture,  which  is  accomplished  to  a  large 
degree  during  the  process  of  acquiring  a  knowledge  of  these 
elementaiw  sciences,  is  indispensably  necessaiy  as  a  pre-requisite 
to  a  professional  comprehension  of  the  science  of  medicine'.^ 
Ask  that  thrifty,  intelligent  farmer,  looking  ever  for  most- 
valuable  crops :  “  Whjq  sir,  do  you  plow  that  land — and  so’ 
deeply,  too — once,  twice,  thrice  before  planting  ?”  “  This  I  do,^^ 
he  wisely  answers,  “  to  cultivate,  enrich,  render  productive  this 
soil  from  which  I  know  I  shall  be  rewarded  with  a  most 
abundant  harvest.”  Just  so,  too,  must  the  mind  be  cultivated — 
deeply  plowed  with  sturd\’  thoughts — in  order  to  best  mental 
results. 

Phvsical  development  is  attained  by  slow  and  stead}-  steps^ 
and  that,  too,  by  our  physical  activities  and  repeated  efforts. 
The  mind  is  similarl}-  developed  and  rendered,  if  you  please^ 
muscular  and  masterly  b}-  mental  activities.  Thoughtfulness 
is  not  the  result  of  mental  acquisitions,  but  of  intellectual  cul¬ 
ture — mental  effort.  Superficial  acquirements  and  limited 
culture  is  the  hot-bed  of  quackeiw.  , 

“  By  ignorance  is  pride  increased, 

They  most  assume  who  know  the  least.” 

The  unfinished  edifice  needs  still  the  scaffolding,  and  the 
uncultivated  ply-sician  needs  all  the  helpful  influence  of  his 
code  of  ethics,  while  the  instructed,  disciplined  and  refined 
brother  rises  above  the  trammellings  of  professional  ethics. 
Enlarge  his  horizon  and  refine  his  vision,  and  he  will  see  as  he' 
is  seen. 

Education  means,  literally,  evolving  or  leading  out,  fronr 
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the  Latin  c—froiu^  and  duco — 1  lead\  and  when  applied  to 
the  process  of  intellectual  growth,  it  si'^nifies  the  awakening 
of  the  dormant  faculties  of  the  mind  and  leading  them  out  into 
the  vast  universe  of  boundless  acti\  ities.  It  is,  therefore,  the 
chief  province  of  the  educator,  whether  text-hook  or  professor, 
to  act  the  noble  part  of  the  intelligent  and  bold  pilot,  in  con¬ 
ducting  the  enterprising  capabilities  of  the  soul  out  into  the 
shoreless  ocean  of  orij^inal  thoimht. 

o  o 

Education  is  neither  knowledge  nor  leaVning.  It  is  not,  in¬ 
deed,  in  any  legitimate  sense,  either  the  necessary  antecedent 
or  consequent — the  cause  or  result  of  learning  or  knowledge. 
It  may  be  the  concomitant,  and  indeed  it  very  often  is  such. 
Euclid  was  educated  to  the  hig^hest  decree:  and  still  our  vouth 
may  acquire,  while  yet  in  their  teens,  all  the  knowledge  this 
giant  mind  possessed.  He  thought;  our  youth  “  cram.”  He 
was  educated;  our  youth  are  learned. 

Wisdom  is  the  result  of  education;  knowledge,  that  of  learn¬ 
ing.  Wisdom  is  brain-muscle,  resulting  from  arduous  brain- 
labor  and  brain-sweat;  while  knowledge  is  an  accumulation 
of  facts  and  statistics  stuffed  away,  it  may  be,  in  a  passive 
mind. 

- “Knowledge  dwells 

In  heads  replete  with  thoughts  of  other  men; 

Wisdom  in  minds  attentive  to  their  own.” 

We  learn,  in  order  thas  we  may  acquire  knowledge;  we 
are  educated,  in  order  to  be  enabled  to  bring  that  knowledge 
to  market, 

IMany  minds  are  educated,  invigorated  and  ennobled  during 
tlic  process  of  acquiring  l)ut  a  limited  modicum  of  literary  at¬ 
tainments.  Circumstances  very  often  bring  persons  in  contact 
with  objects  that  awaken  thought.  Facts,  which  in  them¬ 
selves  maybe  valueless  for  anv  future  scientific  or  professional 
use,  may  subserve  a  royal  purpose  in  arousing  a  passion  to  in¬ 
vestigate,  increasing  the  abilitv  to  reflect  and  emboldening  the 
resolve  to  act.  Thus  are  prepared  many  successful  master 
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workmen  in  oiir  noble  profession.  Dr.  Dudley,  by  his  in¬ 
domitable  energy,  placed  himself  at  the  head  of  his  profession 
as  a  lithotomist,  notwithstanding  his  fearful  want  of  suitable 
preliminary  qualification  for  the  responsible  duties  of  his  pro¬ 
fession.  As  a  professor,  also.  Dr.  Dudley  attained,  and  for 
many  3'ears  maintained  the  foremost  rank  in  the  jSIedical 
Faculty  of  Transylvania  University,  notwithstandinsf  his  bad 
grammar.  Man^^  other  similar  instances  might,  likewise,  be 
given.  These,  however,  are  the  exceptions.  The  rule  is  far 
otherwise.  Let  all,  therefore,  be  duly  qualified. 

The  preceding  hints  pre-suppose  the  practical  necessity  of 
proper  mental  habits.  The  great  Carlyle  has  rather  quaintly, 
but  very  truthfully,  said,  “  ISIan  is  a  bundle  of  habits.” 
That  venerable  church  father,  St.  Augustine,  with  no  less 
truth,  advances  that  “Habit,  if  not  resisted,  becomes  neces¬ 
sity.”  A  well-known  Greek  proverb  assures,  (permitting  me 
to  complete  this  logical  chain  of  quotations)  that  even  “  The 
gods  themselves  do  not  fight  against  necessity.”  ^Irs.  Sigour- 
ney,  speaking  of  the  power  of  habit,  sa^'s,  “  In  youth,  it  may 
seem  to  us  like  the  filmy  line  of  the  spider;  in  age,  like  the 
fly  caught  in  its  toils,  we  struggle  in  vain.”  Hence  appears 

the  fatality  of  evil  habits. 

•/ 

Good  habits,  on  the  other  hand,  are  far  excelle7tce — the 
keys  to  all  success  in  this  great  work  of  man’s  humanity  to 
man.  Demosthenes,  the  greatest  of  Grecian  orators,  copied 
the  history  of  Thucydides  eight  times  with  his  own  hand,  that 
he  might  acquire  the  habit  of  thinking  in  that  classic  author’s 
admirable  st3de.  A  distinguished  writer,  who  is  alwa3’s  apt 
to  speak  to  ^Dractical  purpose,  sa3’s,  “  If  we  repeat  any  kind  of 
mental  effort  eveiy  da3’  at  the  same  hour,  we  at  last  find  our¬ 
selves  entirel3'  upon  it,  without  premeditation  when  the  time 
approaches.”  What  a  bright  and  hopeful  beacon  to  expectant 
3'outh  is  found  in  the  indomitable  energ3^  of  this  master  df 
Grecian  oratoiy  !  How  infiniteU"  important,  then,  that  one 
should  form  those  habits  of  mind  so  contributive  to  intellectual 
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i^rowth  and  maturity.  How  important,  t^^o,  that  these  habits, 
so  iuvalual)le,  should  ])e  formed  in  early  youth,  and  especially 
before  commenciim  the  study  of  the  "randest  airirreLration  of 
sciences  known  to  mortal  man  ! 

It  may  he  conceded  that  Napoleon  I.  became  a  mi<^hty  gi¬ 
ant  without  the  ability  to  spell  correctly  the  ordinary  words 
of  his  mother  tongue;  that  Andrew  Jackson  became  a  suc¬ 
cessful  leader  of  armies,  notwithstanding  he  always  chose  to 
spell  the  little  word  all  with  the  two  letters  o  and  /;  that 
Professors  Dudley  and  Richardson  maintained  for  many  long 
and  useful  years,  a  proud  rank  in  a  noted  medical  college, 
.although  they  cruelly  murdered  the  King’s  English  during 
every  lecture;  yet  it  is  infinitely  safer  and  more  to  the  credit 
of  our  noble  profession  that  all  aspiring  to  its  honors  should 
]')e  suitabh^  prepared  for  its  study. 

“  Learning  by  study  must  be  won  ; 

’Twas  ne’er  entailed  from  sire  to  son.” 

The  American  Cyclopaedia  says,  “  The  requisites  for  admis¬ 
sion  to  American  medical  schools,  where  any  exist,  can  gen¬ 
erally  be  met  by  the  preparation  received  in  a  common  school 
or  academy.”  To  this,  I,  for  one,  do  not  at  present  very  se¬ 
riously  object.  I  could  wish  for  more;  but  if  this  were  more 
positively  required,  our  system  of  medical  education  would 
be  in  a  more  healthful  condition.  Then  we  might  hope  for 
something  even  better. 

In  Italy  the  applicant  for  admission  to  the  medical  school 
must  have  completed  the  studies  of  the  lyceum — Greek,  Lat¬ 
in,  Italian,  history,  geography,  philosophy,  chemistry,  math¬ 
ematics,  natural  history  and  mechanics.  “In  France  the 
standard  of  admission  is  even  higher.”  “  In  Great  Britain 
admission  to  the  medical  schools  is  preceded  by  a  thorough  ex- 
.  aminatlon.”  Germany  requires  a  greater  thoroughness  than 
any  other  European  State.  It  is  pleasant  also  to  state  that 
the  outlook  with  us  is  very  encouraging  intlecd;  for  in  Amer- 
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ica  attention  is  beino-  directed  in  the  same  line.  Old  Har- 

O 

yard’s  requisites  for  admission  for  1S7S  are  these  : 

All  candidates  for  admission,  excepting  tliose  who  have 
^Dassed  an  examination  for  admission  to  Harvard  College, 
must  present  a  degree  in  Letters  or  Science  from  a  recognized 
college  or  scientific  school,  or  pass  an  examination,  in  June 
or  September,  in  the  following  subjects  : 

1.  Latin.  The  translation  of  eas}^  Latin  prose.  French 
or  German  will  be  accepted,  however,  as  a  substitute  for 
Latin. 

2.  Physics.  Candidates  will  be  required  to  show  such  a 
knowledge  of  this  subject  as  may  be  obtained  from  Balfour 
Stewart’s  elementary  works  on  Physics. 

The  examination  will  be  conducted  in  writing ;  and,  in  judg¬ 
ing  the  work  of  the  candidate,  the  spelling,  grammar,  and 
construction  will  be  considered. 

Toland  ISIedical  College  requires  in  general  terms  that  ap¬ 
plicants  shall  furnish  “  satisfactory  evidence,  showing  them  to 
be  of  good  moral  character  and  of  appropriate  elementary 

I 

education.”  The  IMedical  School  of  IMaine  announces  for 
1S7S  :  “Candidates  for  matriculation  will  be  required  to  give 
evidence  that  they  possess  a  good  English  education.”  Wil¬ 
lamette  Lniversity,  our  own  school,  provides  that  “  Every 
person  desiring  to  attend  as  a  student  of  medicine  in  this  Uni¬ 
versity,  shall  first  satisfy  the  Dean  of  the  Medical  Faculty  that 
he  is  possessed  of  the  elements  of  a  good  English  education.” 
The  adoption  and  observance  of  this  law  by  our  college  last 
year  very  materially  diminished  the  attendance  it  would  other¬ 
wise  have  enjoyed  ;  but  this  was,  it  is  believed,  more  than 
compensated  for  in  the  improved  character  of  the  work  ac¬ 
complished.  Most  American  colleges,  however,  say  but 
very  little,  and  do  even  less,  in  respect  to  requiring  a  suitable 
preliminary  education. 

Aside,  moreover,  from  the  inestimable^  advantages  that  a, 
suitable  preliminary  education  affords  the  student  in  facilitat¬ 
ing  a  more  speedy  and  thorough  comprehension  of  medical 
science,  it  yet  answers  a  more  valuable  purpose,  if  possible,  in 
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refining  the  heart  and  lil)eralizing  the  mind,  and  harmonizing 
consccjuentl y,  the  profession.  All  liberal  education,  indeed,  is 
2:)romotive  of  catholicity  of  sentiment.  There  is  some  truth 
as  well  as  poetry  in  Pope’s  statement  that 

“  Shallow  draughts  intoxicate  the  brain, 

Hut  drinking  largely  sobers  us  again.” 

I  deem  Dr.  Christie  too  bold,  and  possibly  incorrect,  in  saying 
in  an  essay  read  recently  l)cforc  a  medical  society,  “That  the 
conduct  of  a  inajority  of  medical  men,  outside  of  the  beneficial 
influences  of  medical  societies,  to  one  another,  is  absolutely  pi¬ 
ratical  and  damnable,  and  as  destitute  of  morality  as  the  Chinese 
are  of  virtue  yet  it  will  hardly  be  claimed  by  any  that  the 
fraternity  subsisting  between  practicing  physicians  and  sur¬ 
geons  of  the  same  communities,  is  remarkable  for  general  and 
continuous  geniality.  It  certainly  requires  a  vast  deal  of  lib¬ 
eral  culture  to  induce  the  cheerful  observance  of  the  Golden 
Rule  :  “  As  yc  would  that  men  should  do  unto  you,  do  ye 
also  to  them  likewise.”  Culture’s  hand  weeds  out  the  chok¬ 
ing  tares  of  base  selfishness  and  scatters  the  verdure  of  kind¬ 
ness;  for  man’s  nature  is 

- “  A  soil  which  breeds 

Or  sweetest  flowers  or  vilest  weeds  ; 

Flowers  lovely  as  the  morning’s  light, 

Weeds  deadly  as  an  aconite.” 

But  members  have  listened  with  so  much  respect  and  pa¬ 
tience  to  what  has  been  said  on  preliminary  medical  education, 
it  is  hoped  they  may  not  become  wearied  with  what  remains, 
which  will  be  devoted  to  college  medical  education. 

The  important  event  of  transition  in  the  medical  profession 
from  the  pleasant  scenes  and  jubilant  engagements  of  college 
life,  so  free  from  all  responsibilities,  to  the  unseen  trials  and 
thankless  labors  tjiat  loom  up  in  the  dim  vista  of  the  uncertain 
future,  burdened  with  terrible  responsibilities  ;  from  the 
theoretic  investigations  in  college  halls  amid  friendl}'  suggest¬ 
ions  and  cautionings,  to  the  practical  applications  amid  the 
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stern  realities  of  the  heartless  word  beyond;  from  the  student’s 
dreamy  expectations  of,  and  preparations  for,  such  an  era,  to 
an  oppressively  emphatic  realization  of  the  same,  is  laden 
with  almost  supe7'huma7i  consequences.  He  must  go  forth 
and  discharofe  the  onerous  duties  arising  out  of  this  sacred  re- 
lationship  thus  newly  imposed,  whether  well  or  poorly  pre¬ 
pared  for  his  responsible  task.  Whether  he  or  his  Alma  ma¬ 
ter  should  be  held  responsible  for  results  of  ignorance  or  neg¬ 
lect,  I  stop  not  now  to  inquire.  I  leave  professors  to  reflect.. 

The  physician  enjoys  not  the  unbridled  freedom  of  his  com¬ 
peers  in  the  sister  professions.  For,  while  the  minister,  by  a 
series  of  gradations  from  the  stammerer  among  the  back-hills 
to  the  scholarly  occupant  (ff  the  polished  pulpit  under  the  tall 
spire  of  the  city  church,  attains  to  his  honorary  D.  D. ;  while 
the  teacher,  who  may  have  teased  every  vocation’for  a  liveli¬ 
hood  and  left  it  disgraced,  turns  school-master,  with  no  dreams 
of  having  to  defend  himself  against  the  charge  of  malpractice, 
and  soon  secures  the  equivocal  title  of  professorq  while  the 
lawyer,  who,  finding  the  legal  profession  already  crowded  and 
encumbered,  forsooth,  with  a  superabundance  of  unappreciated 
talent,  is  driven  by  a  burning  patriotism  upon  an  Indian  hunt 
where  promotion  is  secured  and  he  is  made  captain  or  colonel q 
yet  the  physician,  after  a  tedious  preparation  for  college  ma¬ 
triculation,  must  trudge  through  years  of  arduous  study  and 
toil,  when  he  is  graciously  permitted  to  go  forth  with  fear  and 
trembling  as  a  humble  conservator  of  the  health  and  happiness 
of  his  people.  But  however  unfair  and  disproportional  this 
exaction  may  appear,  still  I  presume  to  say  that  a  deeper 
philosophy  underlies  the  whole  affair  than  is  dreamed  of  in 
our  hasty  conclusions.  For  while  the  teacher  may  have  the 
time  for  a  cool  and  full  deliberation  upon  all  affairs  arising  out 
of  his  sacred  relationships;  while  the  minister  may  spend  days 
and  weeks  and  months  upon  the  subject  to  be  brought  before 
his  people;  while  the  lawyer  may  enjoy  ample  time  amid  his 

librarv  for  drawing  up,  examining  and  revising  his  brief;  yet 
f 
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the  physician  is  called  tn  prompt  and  positi\'e  action,  without 
a  moment  for  consultation  or  even  deliberate  renection.  How 
suj:)rcmely  important,  then,  to  be  prepared  for  such  an  cmer- 
j^ency  before  entering  the  field  of  active  duty  and  responsi¬ 
bility  !  How  important  that  the  college  should  do  its  duty  ! 

There  is  a  growing  demand  for  more  and  better  college 
instruction.  From  the  beginning,  the  American  Medical 
Association  “  has  demanded,”  says  an  able  writer,  “  a  higher 
standard  of  preliminary  education  for  medical  students,  longer 
terms  of  study,  longer  courses  of  college  and  hospital  in¬ 
struction,  a  higher  standard  of  attainment  for  the  degree  of 
doctor  in  medicine,  and  strict  adherence  to  the  established 

%codc  of  ethics.  If  all  these  thing.‘#  have  not  been  attained,  it  is 
quite  certain  that  the  medical  jorofession  is  more  and  more  im- 
pressed'wikh  their  importance  and  necessity.  One  after  another 
the  best  and  most  respected  medical  colleges  are  yielding  to 
the  pressure  of  opinion  and  of  events,  and  are  falling  into  line 
with  the  advanced  views  of  educated  physicians.  We  do  not 
yet  see  the  milleniiim  of  medical  matters  very  near  at  hand. 
We  are  afraid  we  may  have  to  wait  for  that;  but  we  see 
plainly  enough,  progress  in  the  right  direction.” 

% 

It  w^ere  well  that  we  heed  these  wise  admonitions.  The 
“three-term  course ”  should  be  speedily  adopted  in  our  own 
institution  of  medical  learning.  This  done,  there  would  be 
more  time  for  practical  instruction,  careful  reading  and  vig¬ 
orous  reflection — a  want  hitherto  most  seriously  felt.  There 
would  be  time,  then,  for  the  student  to  work  as  well  as  for 
the  professor  to  talk;  and  hence  there  would  be  more  in¬ 
struction,  and  proportionally  less  lecturing — more  real  educa¬ 
tion,  and  less  mere  collesfe-cramming. 

A  moment’s  retrospection  of  the  history  of  medical  ed¬ 
ucation  in  the  United  States,  reveals  some  interesting  and 
important  facts.  The  clamor  of  the  alarmist  should  not  be 
wholly  disregarded.  There  are  not  wanting  evidences  of 
retrogressive  tendencies.  The  Cvclopirdia  Education,  speak- 
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ing  of  the  College  of  Philadelphia,  founded  in  1765,  and 
King’s  (now  Columbia)  College,  founded  in  1767,  says  : 
“  These  two  facilities,  the  only  ones  established  before  the 
Revolution,  were  possessed  of  very  meager  means  and  ap¬ 
pliances  of  instruction,  but  they  placed  their  standard  of  re¬ 
quirements  very  high,  much  higher  than  it  has  since  been,  or 
is  even  now,  held.  The  principal  rules  of  the  New- York 
faculty  were;  (i)  a  preliminary  examination,  in  Latin  and  some 
branches  of  natural  philosophy,  was  required  of  all  matric¬ 
ulants  who  had  not  taken  the  degree  in  arts;  (2)  after  the 
year’s  study  and  one  complete  course  of  lectures,  the  bachelor’s 
degree  was  allowed ;  (3)  after  another  year  and  a  second  full 
course,  students  twenty-two  years  of  age  were  admitted  to 
examination  for  the  doctorate,  and  they  were  required  to  pub¬ 
lish  and  publicly  defend  a  thesis  on  some  medical  subject. 
The  examinations  were  conducted  after  the  pattern  of  the 
University  of  Edinburg,  the  regnant  medical  school  of  that 
day.” 

A  brighter  day,  however,  is  dawning  on  our  horizon.  An 
appreciative  world  applauds  now  only  best  results.  However 
grudgingly  time  may  be  allotted  to  all  else,  the  universal  one 
voice  cries  take  time  to  -prepare  for  duty. 

The  time  of  college  study,  in  France,  is  fixed  at  four  years 
for  the  deo^ree  of  M.  D.  The  licensing  bodies  in  Great 
Britain  require  four  years’  study  for  the  degree  of  M.  D.  In 
the  German  Empire,  Austria  and  Switzerland,  no  specified  time 
is  fixed  for  attaining  this  degree,  but  it  generally  takes  five 
years.  The  growing  tendency  of  American  colleges  is  to 
lengthen  the  course  of  instruction.  Harvard  University  re¬ 
quires,  in  order  to  the  degree  of  M.  D.,  a  three  years’  course 
of  college  instruction;  and  Toland  Medical  College,  to  the 
credit  of  the  Pacific  Coast  be  it  stated,  put  herself  upon  record 
as  requiring  the  same  as  Harvard.  Many  other  colleges,  also, 
are  preparing  to  do  likewise. 

Medical  education  is  a  plant  of  slow  growth.  The  future 
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usefulness  of  many  a  bright,  j^romisinj^  youth,  has,  in  my 
opinion,  l)een  worse  than  wholly  destroyed  hy  the  peculiar 
method  of  collc<j^c  instruction  to  which  he  has  been  subjected. 
For  two  or  three  years  he  has  done  scarcely  anythin^  hut 
listen  to  orations  on  anatomy,  physiolo^^y,  materia  medica, 
etc.,  etc. 

It  will  he  remembered,  doubtless,  hy  some,  that  a  few  years 
ago  it  become  cpiitc  fashionable  for  certain  (piack  teachers  to 
perambulate  the  country,  lecturing  on  geography,  arithmetic, 
English  grammar,  etc.  They  quite  boldly  professed  to  teach 
the  whole  of  one  of  these  sciences  during  the  course  of  twenty 
lectures;  and  well  they  might,  if  a  college  professor  can  teach 
anatomy  in  sixty  lectures,  or  even  in  twice  or  thrice  sixty. 
The  intelligent,  practical  community,  however,  probed,  con¬ 
demned  and  rejected  these  pretentious,  twenty-lecture  gram¬ 
marians.  Would  it  be  considered  improper  to  suggest  that 
medical  colleges  might  profit  by  the  lesson  ?  Is  the  most 
sjdendid  lecturer  always  the  most  successful  teacher  }  I  re¬ 
member,  as  my  best  teachers,  those  w'ho  were  accounted  the 
poorest  lecturers.  Why  is  it  some  of  our  best  medical  joro- 
fessors,  as  well  as  our  most  successful  practitioners,  are  very 
limited  in  iDreliminary  education  and  exceedingly  wanting  in 
all  that  is  supposed  to  enter  into  the  constituency  of  a  success¬ 
ful  lecturer  ?  The  lecturer  is  not  necessaril)’  a  teacher;  and 
the  converse  is  also  equally  true. 

The  teacher  often  reminds  the  student  that  he  has  con¬ 
tinuous  use  for  his  text-books,  instilling  thus  the  principles  of 
attention,  research  and  accuracy.  Thus  instructed,  he  is  not 
haunted  in  the  green-room  with  those  “vague  and  misty  per¬ 
ceptions  of  medical  truth,”  concerning  which  brilliant  pro¬ 
fessors  so  often  talk  with  such  an  evident  relish.  Such  stu¬ 
dents  are  imbued  with  deepest  respect  for  text-books;  and 
this  respect  ripens  into  love;  and  this  love,  furthermore,  weds 
them  to  their  books  for  life.  While,  however,  the  student  is 
married  to  his  lilp'ary,  yet  he  is  not  enslaved  by  it.  It  is  ac- 
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cepted  as  “an  help-meet  for  him,”  to  “serve  and  obey  till 
death  them  do  part.”  Books  are  most  inestimable  blessings 
in  the  hands  of  the  earnest,  diligent  student,  merely  as  helps ; 
nevertheless,  they  are  simply  helps,  and  nothing  more.  A 
certain  ancient  king,  having  collected  a  vast  libraiy,  wrote  in 
high-  relief  characters  over  the  entrance  door — Physic  for  the 
soul  !  Just  so;  these  are  the  medicines,  or  rather  aliments  of 
the  intellect,  but  no  part  of  the  soul  itself.  Books  are  as  food 
to  the  mind,  nursing  and  developing  even  to  the  most  robust 
maturity  of  intellectual  health;  but  to  mature  and  attain  le¬ 
gitimate  bights  of  greatness  afid  goodness,  must  be  the  out¬ 
growth  of  the  inherent  germ  of  Heaven’s  primal  planting. 
While,  therefore,  I  would  appreciate  suggestions,  approjDriate 
information  and  respect  authorities,  on  the  one  hand,  yet,  on 
the  other  hand,  I  would  tamely  swear  in  the  words  of  no  man, 
'‘^Amicus  Plato^  amicus  Socrates/  sed  juagis  a7uica  veritasS 
— “  Plato  is  my  friend,  Socrates  is  mv  friend ;  but  truth  is  more 
mv  friend.” 

One  cannot,  however,  too  forcibly  emphasize  the  practical 
utility — nay,  rather  the  sternest  necessity — of  a  constant  re¬ 
currence  to  text-book  instruction,  as  a  fundamental  principle, 
during  the  whole  process  of  education  not  only,  but  during  the 
entire  professional  life  as  well.  “  It  is  a  folly  to'think  of  being 
wise  alone,”  savs  a  learned  French  writer;  and  certainly  none 
but  the  veriest  simpleton  can  presume  that  he  has  a  monopoly 
of  good  sense.  Indeed,  the  professional  gentleman’s  text-book 
should  be  his  inseparable  vade  mecum  all  life  long.  This  is 
esj^ecially  true  of  the  young.  It  is  true,  books  cannot  obviate 
the  necessity  of  original,  personal  thought;  still,  these  may 
perform  the  office,  at  least,  of  the  sign-board  and  mile-post  in 
directing  and  encouraging  bold,  independent  thought  on  the 
highway  to  ultimate  truth.  Books  are  not  the  sanetzun.,  much 
less  the  sanctum  sanctorzun  of  science  and  art;  nevertheless 
they  serve  admirably  as  a  sort  of  sign,  token  and  pass-word 
whereby  he,  who  has  long  wandered  in  darkness,  mav  gain 
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admission  into  the  sacred  arcana  of  their  mij^htiest  and  most 
splendid  temples.  They  are  the  keys  of  the  kinj^dom  of  wis¬ 
dom  in  the  hands  of  our  professional  Peters,  with  which  her 
ponderous  portals  are  thrown  wide,  invitinjj  entrance  into  her 
royal  magnificence  and  to  richest  feasts  of  soul. 

Text-hooks  may  contain  old-fashioned  notions,  and  appear 
to  some  non-progressive;  but,  says  a  Latin  proverb,  via  trita^ 
via  tuta — which  means,  in  plain  English,  that  the  well-beaten, 
much-trav'eled  jiath  is  often  vastly  more  trustworthy  than  the 
newly-blazed  way.  They  may  also  contain  errors;  but  he 
that  reads  must  reason. 

Again,  we  have  the  encouraging  Latin  injunction,  “  It  is  of 
the  utmost  importance  to  be  able  to  derive  instruction  from 
the  madness  of  another.”  Besides,  while  adventurous  original¬ 
ity  may  be  j^^^i'donable  in  the  aged,  yet  inexperienced  youth 
should  ever  pray  in  the  words  of  Propertius,  “Let  me  strike 
waters  with  one  oar,  and  with  the  other  scrape  the  sand.” 
“Hope  humbly,  then;  with  trembling  j^inions  rise.” 

In  conclusion,  permit  me  to  urge  that  the  ^ledical  Depart¬ 
ment  of  Willamette  University,  whose  best  interests  this  So¬ 
ciety  will  ever  guard,  labor  assiduously  and  continuously  for 
best  possible  results  in  thorough,  critical  medical  education. 
It  has  been  deemed  wise  by  the  Faculty,  and  concurred  in  by 
the  Trustees,  to  remove  the  College  from  Salem,  where  it  has 
accomplished  nobly  in  the  past,  to  Portland,  as  a  more  suit¬ 
able  location,  where,  it  is  believed,  it  will  achieve  grander  re¬ 
sults  for  the  future.  Portland  is  the  chief  city  of  the  great 
Northwest,  and  she  is  fast  growing  into  leading  prominence 
and  importance  on  the  entire  Pacific.  Her  claims  as  a  center 
of  medical  education,  will,  therefore,  be  speedily  and  cheer¬ 
fully  recognized;  and  this  Faculty  will,  no  doubt,  industriously 
utilize  to  their  amplest  extent  these  boundless  facilities  and  re¬ 
sources  at  their  command.  Our  legislature  will,  doubtless,  at 
an  early  da\ ,  take  such  action  as  to  facilitate  the  process  of 
obtaining  material  for  the  successful  study  of  Practical 


Oregon  State  Medical  Society. 


55 


Anatomy.  Such  ought  legitimately  to  be  laid  under  contri¬ 
bution  to  practical  science.  This  consummation,  moreover,  so 
devoutly  to  be  wished,  may  also,  with  reason,  be  expected. 
Thus  favorably  situated  and  thoroughly  panoplied,  may  the 
ISIedical  Department  of  Willamette  University  go  forth  in  this 
noble  “work  of  faith  and  labor  of  love;”  and  mav  this  Society 
“  stay  up  ”  her  hands  while  the  powers  of  darkness  shall  be 
“discomfited,”  and  while  the  cause  of  humanity  shall  “pre¬ 
vail.” 


REPORT  OF  THE  COMMITTEE  OX  HYGIENE 
AND  STATE  MEDICINE. 

BY  O.  P.  S.  PLUMMER,  M.  D. 

Gentlemen  : — I  have  no  advancement  to  report  in  mat¬ 
ters  of  public  hygiene.  Our  prosperous  young  State  is  as  yet 
without  even  a  Board  of  Health.  As  in  my  mind  I  pass  in 
review  the  hvgienic  condition  to-dav  of  our  leading  cities  and 
towns,  I  feel  convinced  that  onlv  because  of  our  extraordinarily 
favorable  locations  and  surroundings  are  we  spared  from  very 
much  of  the  sufferings  which  result,  as  naturally  as  effect  fol¬ 
lows  cause,  from  an  almost  total  ignoring  of  the  simplest  laws 
of  hygiene. 

While  the  maxim  is  so  thoroughly,  so  fully  established, 
that  proper  food,  air  and  cleanliness  are  absolutely  essential  to 
the  long  continuance  of  our  organisms  in  a  condition  of  even 
comparative  health,  the  fact  stands  '<0  j^i^^inly  before  us  that 
none  need  fail  to  see  it  that  in  this  our  own  fair  citv  of  Port¬ 
land,  noted  for  her  favorable  situation,  for  her  progress,  for 
the  intelligence  and  enterprise  of  her  people,  we  have  sewage 
facilities  but  little  better  than  none,  ’\'hat  sewers  we  have  be¬ 
ing  not  what  thev  should  be,  and  a  k..*ge  part  of  the  city  de- 
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voiii  of  any,  or  vvliat  is  perhaps  subjected  to  the  noxious 

cflUivia  whicli  emanate  from  surface  drains  along  the  sides  of 
our  street  walks.  Pass  with  me,  to-day,  through  our  cross 
streets,  sec  and  smell  this  surface  drainage,  enter  with  me  the 
back  yards  of  hundreds  of  our  homes,  homes  of  intelligent 
])coplc,  too,  of  people  who  know  the  risks  to  which  they  and 
their  little  ones  are  exposed,  if  they  would  but  ponder,  and 
wonder  that  we  are  not  visited  with  a  very  plague.  Visit  the 
homes  that  have  been  robbed,  especially,  of  precious  lambs  of 
the  fold,  and  ask  yourselves  how  much  of  these  sorrows  are 
the  result  of  the  violations  of  these  simple  laws. 

Visit  with  me  not  only  the  homes  of  Portland,  but  of  every 
town,  village  and  hamlet  in  our  fair  State,  see  the  dish-water, 
chamber-slops,  and  what  not,  cast  upon  the  grounds  in  the 
back-yards  to  trickle  and  filter  into,  and  contaminate  the  drink¬ 
ing  water  of  the  household. 

See  the  musty,  decaying,  fuming  vegetable  slums  in  the  cel¬ 
lars,  which  are  constantly  emitting  their  noxious  gases  to  pen¬ 
etrate  the  homes,  even  to  the  very  attics,  and  wonder  not  that 
the  inmates  of  that  j^lace  die  of  diphtheria  or  of  some  other 
blood-poison  disease. 

O  !  the  innocent  ones  who  have  been  slaughtered  upon  the 
altars  of  our,  criminally,  unhygienic  homes  !  One  almost  sick¬ 
ens  at  the  thought  of  the  misery  which  a  little  attention  to  the 
cleanliness  and  jDurity  of  these  homes  might  avert. 

And  what  is  our  duty  as  medical  men,  as  not  only  restoring 
but  guarding  agents  of  the  public  health  ?  What  can  we  do 
for  the  preservation  of  the  health  and  happiness  of  our  fel¬ 
lows,  yea  of  our  own  dear  ones,  for  the  case  is  our  own  } 

We  must  call  the  attention  of  the* masses  to  these  subjects. 
We  must  agitate  and  re-agitate  upon  our  theme — mankind  is 
prone  to  carelessness  in  regard  to  these  matters. 

Wholesome  legislative  enactments  should  be  sought,  ob¬ 
tained  and  enforced — yes,  enforced  to  the  very  letter. 
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A  State  Board  of  Health  should  be  established  and  main¬ 
tained.  Some  one,  or  some  body  of  men,  must  look  after 
these  matters,  else  naught  will  be  accomplished;  the  old 
adage,  “what  is  everybody’s  business  is  nobody’s  business,” 
holding  especially  true  in  such  a  case  as  is  ours. 

Until  all  this  is  done  carefully,  judiciously  and  continuously, 
our  whole  State,  and  especially  our  commercial  city  of  Port¬ 
land,  must  and  will  continue  to  pav,  and  dearly  too,  the  pen¬ 
alties  attached  to  our  crimes. 

I  sugo^est  that  this  body  select  a  committee  of  gentlemen 
whose  duty  it  shall  be  to  prepare  for  presentation  to  our  next 
legislature  (and  to  use  all  honorable  means  in  their  power  to 
secure  its  passage)  an  act  to  establish  a  “  State  Board  of 
Health,”  with  powers  and  authorities  similar  to  those  bestowed 
in  our  older  and  larger  States. 

o 


REPORT  OF  THE  COMMITTEE  OX  MENTAL 
DISEASES  AND  MEDICAL  JURISPRUDENCE. 

BY  F.  A.  BAILEY,  M.  D. 

As  chairman  of  the  Committee  on  Mental  Diseases  and 
Medical  Jurisprudence,  I  beg  leave  to  report — that  although 
letters  were  sent  to  the  other  members  of  this  committee  with 
a  request  that  they  furnish  to  the  chairman  any  information  in 
their  possession  that  they  thought  proper  or  desired  embodied 
in  his  report  to  the  society,  no  papers,  nor  anv  thing  bearing 
on  this  important  subject,  have  yet  been  received  by  me  from 
any  of  my  co-laborers  on  this  committee.  One  of  our  mem¬ 
bers,  however,  I  have  understood,  had  intended  making  a 
lengthy  contribution  on  IMedical  Jurisprudence,  but,  as  vou 
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are  already  aware,  was  taken  from  his  labors  by  the  unspar¬ 
ing  band  of  death. 

It  has  often  occurred  to  me  that  mental  diseases  have  not 
received  that  degree  of  careful  and  attentive  study  on  the  part 
of  the  profession  that  they  deserve.  This  observation  I  make 
especially  of  those  slight  degrees  of  mental  aberration  so  fre¬ 
quently  met  with  and  so  often  overlooked  by  the  profession. 
If  they  were  of  a  degree  sufficient  to  render  the  patient  a  fit 
subject  for  an  insane  asylum,  they  would  receive  proper  atten¬ 
tion,  for  this  class  of  cases  is  sufficiently  studied  by  ph3'sicians, 
but  constituting  a  different  shade  of  mind  disease  from  insan¬ 
ity  jDroper,  but  little  attention  has  generally  been  given  to 
these  cases.  Aside  from  the  importance  of  the  subject  in  a 
medico-legal  point  of  view,  there  is  no  doubt  but  that  our  suc¬ 
cess  in  the  treatment  of  many  obscure  diseases  of  the  body 
would  be  much  more  satisfactory,  if  we  should  be  at  more 
j^ains  and  trouble  to  ascertain  carefully  the  condition  of  our 
patient’s  mind.  In  many  instances  we  find  no  small  amount 
of  trouble,  after  an  ailment  is  entirely  removed,  to  convince  the 
patient  that  he  is  really  well.  There  may  be  no  perceptible 
physical  lesion,  and  yet  our  patient  will  persistently  claim  that 
he  is  not  yet  cured.  We  must  look  in  this  class  of  cases  to  a 
certain  mental  condition — a  diseased  state  of  the  mind — and 
tills  abnormal  condition  of  the  mental  faculties  prevents  our 
unfortunate  patient  from  realizing,  through  his  perceptive  fac¬ 
ulties,  that  the  original  lesion,  to  which  we  had  directed  our 
treatment,  is  removed.  This  is  more  especially  the  case  in 
certain  chronic  diseases  of  long  standing.  He  has  had  the 
disease  fastened  on  his  organism  so  long  that,  like  old  estab¬ 
lished  habits  that  have  become  second  nature,  he  almost  fan¬ 
cies  he  could  not  live  without  it,  and  he  finds  it  difficult  to 
bring  himself  up  to  a  realization  of  the  fact  that  his  disease  is 
gone,  that  it  is  not  there.  The  part  that  was  affected  still  con¬ 
veys  to  his  sensorium  the  impression  that  he  formerly  received 
from  a  diseased  portion  of  the  bod\'  or  an  organ.  An  apt  il- 
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lustration  may  here  be  made  from  what  has  occurred,  time 
and  again,  in  the  practice  of  every  physician  of  much  experi¬ 
ence,  when  a  foreign  body,  long  embedded  in  the  tissues,  has 
been  removed,  still  leaves  the  impression  on  the  patient’s  mind 
that  it  is  there  yet.  And  so,  also,  of  those  deceptive  nervous 
impressions  felt  by  one  who  has  had  a  limb  removed.  He  feels 
the  limb  is  still  there,  and  is  only  convinced  to  the  contrary 
when  the  more  reliable  sense  of  sight  is  brought  to  testify  in 
the  matter.  In  these  abnormal  mental  conditions  the  jDatient 
will  generally  stoutly  contend  with  the  physician  that  the  orig¬ 
inal  disease  is  not  entirely  removed,  and,  unless  the  latter  i& 
on  his  guard,  ma}’  be  misled  into  continuing  a  course  of  treat-^ 
ment  for  an  ailment  that  does  not  longer  exist  in  his' 
physical  organism,  when,  in  fact,  all  the  treatment  called  for 
should  be  directed  to  the  removal  of  a  mental  condition,  or 
disease,  if  you  choose  to  term  it  such.  This  treatment  is  of 
course,  in  a  great  measure,  of  a  moral  nature. 

One  of  the  chief  causes  of  the  success  of  quackery  in  these 
latter  days  is  the  close  study  its  devotees  make  of  human  na¬ 
ture  and  men’s  mental  weaknesses,  and  their  quickness  to  dis¬ 
cover  imaginary  diseases,  then,  with  so-called  remedial  agents 
that  perhaps  do  neither  good  nor  harm,  they  ply  their  patient 
with  arguments  and  flattery,  and  put  in  most  of  their  time  in 
a  pretty  successful  effort  to  convince  him  that  he  has  “  got 
well.”  They  study  the  patient’s  mental  weakness  carefully, 
and  as  soon  as  he  is  convinced  that  he  is  well,  their  work  is 
done,  and  we  all  know  who  gets  the  credit  of  having  effected 
a  “  wonderful  cure  after  every  appliance  known  to  science  had 
failed.” 

I  am  firmly  of  the  opinion  that  the  i^rofession,  and  hence 
the  community  at  large,  would  be  much  the  gainer  by  a  more 
careful  study  of  diseases  of  the  mind,  and  especially  of  those 
slight  deviations  from  a  normal  condition  of  the  mind  brought 
about  by  previous  chronic  physical  diseases  of  long  standings 
and  so  often  overlooked  by  the  profession. 


Go 
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Tlic  })crsistcncc  witli  which  that  stran^^c  and  irre^^ular  train 
of  symptoms  known  as  hysteria  sometimes  continues,  after 
every  known  cause  of  ori<^in  is  removed,  is  no  doubt  familiar 
to  every  meml)erof  this  Society;  and  I  hazard  nothing  in  say¬ 
ing  that  this  is  but  another  illustration  of  the  correctness  of 
my  position.  The  cause  of  the  attack  in  the  first  place  may 
have  been  ulceration  of  the  os,  chronic  metritis,  prolapsus,  or 
something  else,  and  yet,  much  to  the  chagrin  of  the  attending 
physician,  and  to  the  alarm  of  anxious  friends,  the  attacks  con¬ 
tinue  after  the  complete  removal  of  every  perceptible  lesion 
upon  which  this  abnormal  phenomena  depended. 


A  certain  disordered  mental  condition  is  never  thought  of; 
a  diseased  condition  of  the  sensorium,  brought  about  by  pre¬ 
vious  disease,  now  removed,  is  entirely  overlooked,  and  yet 
had  it  been  discovered,  the  patient  would  in  all  j^i'o^^^bility 
have  been  relieved,  and  all  anxiety  on  the  j^art  of  friends  qui¬ 
eted,  while  the  physician’s  reputation  would  have  been  saved 
unjust  imputations,  and  what  is  still  better,  some  flourishing 
quack  dej^rived  of  the  pleasure  of  fleecing  another  unwary 
victim. 


ADDRESS  OF  WELCOME. 

BY  W.  II.  SAYLOR,  M.  D.,  OF  THE  COMMITTEE  OF  AR¬ 
RANGEMENTS. 

yl/r.  President^  and  Gentlemeyi  of  the 

Oregon  State  Medical  Socieiy : 

By  request  of  the  Chairman  of  the  Committee  of  Arrange¬ 
ments,  it  is  my  pleasant  duty  upon  this,  the  occasion  of  our 
fifth  annual  meeting,  to  welcome  you  to  our  city,  and  to  as¬ 
sure  you  that  the  profession  of  this  city  feel  honored  by  your 
presence. 


Oregon  State  Medical  Society, 


6i 


To  you  who  reside  in  distant  portions  of  the  State,  and 
have  traveled  many  miles  to  be  present  at  this  meeting,  we 
recogni2e  a  devotion  for  the  noble  profession  that  is  truly 
worthv  of  emulation. 

To  those  veterans  whose  heads  are  frosted  by  years  of  ex- 
perience;  whose  faithful  labors  speak  louder  than  words; 
whose  names  are  as  familiar  as  household  words  in  the  many 
happy  homes  throughout  the  State  and  country — we  bid  you 
welcome,  thrice  welcome. 

To  the  younger  members  of  the  profession — you  who  have 
just  been  weaned  of  the  lacteal  fluid  from  the  breast  of  your 
Alma  Mater — we  bid  you  welcome,  and  hope  that  you  will 
profit  by  the  wise  counsel  and  rich  experience  of  some  of  your 
seniors.  s 

To  those  who  have  labored  long  and  well  for  the  advance¬ 
ment  of  medical  education  in  our  sister  citv,  whose  Alumni 
form  a  larger  portion  of  our  Society,  we  feel  especially 
grateful. 

To  those  medical  gentlemen  who,  a  few  years  ago,  associa¬ 
ted  themselves  together  and  formed  the  nucleus  of  our  pres¬ 
ent  State  Medical  Society — realizing,  as  they  did,  the  want& 
and  necessities  of  the  profession — all  honor  is  due. 

In  conclusion,  let  me  again  in  behalf  of  the  medical  gen^^ 
tlemen  of  this  city,  bid  you  one  and  all  a  cordial  welcome. 


FRACTURE  OF  THE  RADIUS  AND  ULNA, 
WITH  TREATMENT. 

BY  F.  A.  BAILEY,  M.  D,. 

On  January  2,  1S7S,  was  called  to  B.  Z - ,  aged  nine  years,- 

living  in  Centerville,  in  this  county.  He  had  fallen  from  a 
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tree,  whieh  he  had  cliiiil)ed  to  a  height  of  over  fifty  feet.  The 
lad  had  been  picked  up  in  an  insensil)le  condition  and  carried 
to  tlie  house.  I  saw  him  five  liours  after  the  accident,  and 
upon  examination  found  tlie  following  lesions  :  Fracture  of 
the  radius  and  ulna  of  the  ri<j;ht  arm  about  two  and  a  half 
inches  above  the  articulation  with  the  carpal  l)ones,  both  su¬ 
perior  fragments  protruding  from  a  wound  on  the  ulnar  side 
of  the  arm.  Fracture  of  the  left  clavicle  in  the  outer  third, 
also  wrist  on  same  side  badly  sprained.  The  right  side  of  the 
head  had  also  struck  the  ground,  and  there  was  consequently 
considerable  ecchymosis  extending  from  the  siqoraorhital  ridge 
on  that  side  up  to  about  the  junction  of  os  frontis  with  right 
parietal.  I  proceeded  at  once  to  dress  the  boy’s  wounds,  at¬ 
tending  to  the  arm  first.  As  he  had  now  recovered  conscious¬ 
ness  sufficient  to  suffer  a  good  deal,  I  administered  chloroform 
to  complete  anaesthesia,  before  attempting  reduction  of  the 
fracture.  Finding  the  ulna  broken  in  a  somewhat  irregular 

V 

manner,  with  a  number  of  small  pieces  of  bone  sticking  out, 
I  took  bone  nippers,  trimmed  down  the  sharp  edges  and  re¬ 
moved  several  pieces  of  bone  before  reducing  the  fracture. 
The  upper  fragment  of  the  radius,  though  protruding  also, 
perhaps,  an  inch  and  a  half,  was  broken  off  transversely,  or 
nearly  so,  and  without  any  comminution.  Ifoth  bones,  it  will 
be  observed,  had  not  only  protruded  through  the  soft  j^arts, 
but  also  through  the  clothing  and  on  to  the  frozen  ground; 
and  as  the  arm  was  probably  thrown  outwardly  in  an  in¬ 
stinctive  effort  to  save  the  head,  the  ulna  came  with  more 
force  in  contact  with  the  ground,  which  accounts  for  its  being 
more  comminuted  and  irregularly  broken.  I  first  cleaned  the 
wound  and  ends  of  the  bone  of  all  particles  of  dirt,  etc.,  and 
then  by  extension  and  manipulation,  forced  the  bones  to  re¬ 
sume  their  accustomed  jDlace.  This  done,  the  muscles  were 
firmly  pressed  down  in  between  the  bones  and  held  there  for 
a  short  time  to  preserve  the  interosseous  space.  A  splint  on 
the  palmar  side  with  one  on  the  dorsal  side  of  the  arm  was 
now  applied  well  padded,  and  secured  by  a  roller.  Xo  initial 


Oregon  State  Medical  Society. 


63 


oandage,  nor  were  any  graduated  compresses  used  to  preserve 
the  space  between  bones,  both  of  which  I  have  long  since  dis¬ 
carded.  The  fractured  clavicle  was  dressed  with  a  modifi¬ 
cation.  of  Fox’  method.  I  visited  the  patient  every  alternate 
day  for  two  weeks,  changing  the  dressings  at  every  visit  for 
eight  or  nine  days.  Erysipelas  set  in  on  the  fifth  day  from 
the  date  of  injury,  commencing  at  the  wound  and  extending 
rapidly  upward.  The  treatment  for  this  was  the  Tr.  Ferri 
choridi,  quinine  and  pot.  chloras  internally,  with  strong  Tinct. 
Iodine  locallv.  Continued  to  wash  out  the  wound  with  car- 
bolized  glycerine  twice  daily.  The  erysipelas  was  brought 
under  control  in  four  or  five  days,  but  fluctuation  being  felt 
about  an  inch  above  the  inner  condyle,  an  abscess  was  opened, 
which  discharged  freely.  The  patient  continued  to  improve 
from  this  time,  and  in  eight  weeks’  time  was  able  to  use  the 
arm  to  a  considerable  extent.  At  this  writing,  April  4th,  he 
has  entirely  recovered  the  use  of  the  arm.  There  is  scarcely 
any  deformity,  while  pronation  and  supination  are  preserved. 
There  was,  however,  some  slight  discharge  from  the  wound 
when  I  last  saw  him,  which  was  early  in  April,  as  the  wound 
through  which  the  bones  protruded  had  not  fully  healed. 

This  case  is  not  presented  as  showing  an^’thing  very  re¬ 
markable,  but  it  is,  I  think,  a  good  illustration  of  the  fact  that 
very  good  results  may  be  obtained  under  somewhat  unfavor¬ 
able  circumstances,  and  by  dispensing  entirely  with  the  grad¬ 
uated  compresses.  It  is,  however,  of  vast  importance,  and  I 
think  indispensable,'  to  follow  the  directions  of  Hamilton  and 
press  the  bones  well  apart,  and  likewise  be  careful  not  to  ap¬ 
ply  an  initial  bandage.  If  these  precautions  are  attended  to, 
the  bones  will  remain  sufticiently  apart  to  preserve  pronation 
and  supination,  upon  which  we  all  readily  understand  the  use¬ 
fulness  of  the  limb  so  much  depends. 
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II Y  K.  A.  IIAII.EY,  M.  D. 

This  disease  has  been,  I  sec,  attracting  considerable  attention 
lately,  which  is  no  doubt  owing  to  the  fact  that  for  one  or  two 
years  past  it  has  been  remarkably  prevalent  in  different  parts 
of  America.  All  are  pretty  generally  agreed  on  one  or  two 
facts  about  this  dangerous  malady.  First — that  it  is  one  of 
the  most  fatal  diseases  that  flesh  is  heir  to;  and  second — thati.t 
is  highly  contagious. 

No  one,  I  believe,  at  all  informed  on  the  subject,  pretends 
to  dispute  the  fact  that  it  is  due  to  the  development  of  the 
Bacterian  germ.  It  is  one  of  those  “septic”  diseases  and 
closely  allied  to  erysipelas.  But  when  we  come  to  speak  of 
treatment,  we  tread  on  uncertain  ground,  if  we  are  to  take 
the  teachings  of  recent  writers  who  record  their  experience 
in  the  various  medical  journals  of  the  country.  •  Some  think 
it  improper  for  one  to  offer  anything  for  publication  unless  he 
has  something  new  to  give  the  profession.  This  no  doubt 
deters  one  class  of  physicians  from  giving  us  their  experi¬ 
ence  in  the  treatment  of  Diphtheria.  Now,  I  do  not  propose 
to  offer  anything  new  in  the  treatment,  but  to  direct  the  at¬ 
tention  of  the  profession  to  the  treatment  already  established, 
and  the  correctness  of  which  I  am  bound  to  believe  is  abun¬ 
dantly  sustained  by  experience  and  by  admitted  facts.  I 
think  too  little  attention  is  given,  too  little  reliance  placed  in 
agents  whose  effects  we  are  already  acquainted  with,  in  the 
search  for,  and  experimenting  with  “something  new.”  Ev¬ 
ery  now  and  then  some  over-zealous  j^i'^^ctitioner  rushes  into 
print  to  exalt  the  virtues  of  some  new  method  of  treatment, 
or  some  new  drug  or  prescrij^tion  that  j^roved  eflicacious  in 
fifty  or  perhaps  a  hundred  cases — “not  one  death  in  the  entire 
lot” — and  forthwith  almost  every  physician  that  reads  the 
communication  drops  everything  else,  and  goes  to  treating 
the  disease  under  the  new  regime,  or  with  the  new  drug, 
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only  to  find  and  report — “well,  it  fails  in  my  hands."’  Who" 
does  not  observe  by  this  that  the  average  practitioner  has  no 
faith  in  being  able  to  accomplish  any  good  in  his  efforts  to 
treat  the  disease  with  the  remedies  in  general  use.  I  must 
say  that  I  do  not  share  the  opinion  of  those  who  think  that 
our  present  materia  medica  does  not  furnish  us  reliable  mater¬ 
ial  with  which  to  treat  the  disease.  Nor  do  I  find  in  the  fact 
that  some  of  the  cases  zvill  terminate  fatally  under  any  treat¬ 
ment^  ground  for  the  belief  that  our  treatment  is  wrong,  or 
that  it  is  not  founded  on  scientific  principles.  Xo  one  pre¬ 
tends  to  dispute  the  fact  that  our  mode  of  treatment  of  ery¬ 
sipelas,  typhoid  fever,  etc.,  is  founded  upon  correct  principles^ 
but  it  is  well  known  that  some  cases  of  these  diseases  will 
terminate  fatally  with  the  very  best  that  can  be  done.  XoWy 
accordinsf  to  the  losric  of  those  who  believe  that  nothin sr 
known  exercises  a  controlling  influence  in  diphtheria,  we 
ought  to  discard  all  of  our  present  treatment  in  the  above 
diseases  and  go  off  in  quest  of  a  specific  for  typhoid  fever, 
erysipelas,  small- pox  and  puerperal  fever.  I  have  treated 
forty  cases  of  diphtheria  in  this  county  since  October,  1S77,- 
with  three  deaths,  and  propose  to  give  the  treatment  here. 
I  think  this  a  very  low  death-rate,  although  I  am  frank  to  ad¬ 
mit  that  about  one-half  of  these  were  mild  forms  of  the 
disease.  Havinof  witnessed  two  other  outbreaks  of  the  disease 
in  the  course  of  sixteen  years’  practice,  this  I  think  compared 
favorably  with  the  others  as  to  severity.  I  have  been  able 
also  to  compare  the  results  of  the  treatment  below  with  the 
expectant  method  of  treatment,  as  in  this  county  during  the 
same  epidemic,  and  in  the  same  locality,  twelve  cases  were 
treated  by  a  Honieopathic  with  nine  deaths.  The  treatment 
should  always  be  commenced  with  a  mild  purgative,  consist¬ 
ing  of  Epsom  or  Rochelle  Salts,  or  what  I  generally  emplojq 
a  tablespoonful  of  Ol.  Ricini  with  two  grains  Ipecac.  The 
prima  viae  should  be  thoroughly  cleansed  of  all  morbid  ma¬ 
terial,  as  the  success  of  subsequent  antiseptic  treatment  will 
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(l(*]‘)cn(l  j^rcatly  upon  this.  This  (1(hk*,  the  patient  sliould  be 
put  on  the  following  : 


K 

(,)uinia*  Sulphas . i  dr. 

'I'inct.  Mur.  Feuri . 4  dr. 

.Syr.  I-inionis . 2  fh  oz. 

Aqua  I  )esl . * . 4  dr. 


.M.  .S :  'I'easpoonful  in  twice  as  imich  water  every  three  hours. 

In  addition  to  this,  the  patient  should  be  given  every  two 
or  three  hours  from  three  to  ten  grains  of  chlorat  potass, 
rubl^ed  up  with  loaf  sugar.  This  is  all  the  constitutional 
treatment  needed  internally,  excej^t  to  give  wine  and  stim¬ 
ulants,  beef  tea,  etc.,  under  the  same  circumstances  that  they 
would  be  applicable  in  fevers.  As  to  local  treatment,  I  would 
by  no  means  under-value  this;  it  undoubtedly  is  of  the  highest 
importance.  I  know  how  difficult  it  is  to  remove  that  brown¬ 
ish,  gray  pellicle  that  sticks  so  tenaciously  to  the  fauces,  ton¬ 
sils  and  uvula,  and  many  agents  employed  for  that  2:»urpose 
fail  of  their  object,  but  nevertheless  I  know  that  washes  do 
great  good  where  they  do  not  even  remove  it  immediately. 
]5y  the  apjDlication  of  the  wash  given  below,  every  three  or 
four  hours  for  the  first  twenty-four  hours,  we  shall  find  the 
condition  of  the  throat  greatly  im2:>roved  even  in  very  bad 
cases.  The  wash  I  employ  is  : 


R 

Tr.  Mur.  Feni . i  fl.  oz. 

Pot.  Chloras . ; . i  dr. 

Acid  Carbolic . 10  gi- 

Glycerine  . i  fl.  oz. 


vS. 

J'^or  local  aj^^^lication  as  follows  : 

* 

Saturate  the  S2:)ongc  on  the  jorobang  with  some  of  the  so¬ 
lution,  and  a232:)ly  wherever  there  is  false  membrane.  This 
requires  considerable  tact  and  j:)erseverancc  on  the  i:)art  of 
the  one  using  the  jDrobang.  The  tongue  should  be  held  down 
by  a  dejDi'essor,  the  jDrobang  washed  out  and  dijqoed  in  the 
solution  again.  This  should  be  persevered  in  until  every 
part  of  the  mucous  membrane  covered  with  false  membrane 
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is  touched  with  the  solution.  This  should  be  done  by  the 
physician,  as  the  attendants  will  seldom  wash  out  the  throat 
as  it  ought  to  be  done.  If  the  child  be  under  two  years  of 
age,  the  solution  may  be  reduced  half  by  the  addition  of  two 
ounces  pure  glycerine.  In  very  young  children,  if  the  phy¬ 
sician  does  not  attend  to  this  matter  of  washing  the  throat, 
and  in  fact  in  all  of  his  patients,  he  will  find  his  death-rate  in 
this  disease  much  larger  than  it  is  pleasant  to  contemplate. 
Every  physician  of  much  experience  will  bear  me  out  in  the 
statement  that  many  children  are  lost  from  the  difficulty  at¬ 
tending  the  washing  out  of  the  throat.  There  is  one  other 
point  to  which  I  wish  to  call  attention,  and  that  is  the  placing 
of  those  who  are  exposed  to  the  disease  on  prophylactic  treat¬ 
ment.  Put  them  on  a  course  of  quinine,  iron  and  pot.  cho- 
ras;  attend  to  diet,  keep  the  bowels  regular.  This  should  be 
attended  to  two  or  three  w'eeks  before  the  disease  makes  its 
appearance,  and  though  it  may  not  prevent  an  attack  even  in 
a  majority  of  those  exposed,  it  will  render  the  disease  much 
milder.  This,  at  least,  is  my  experience.  I  had  five  cases 
of  paralysis  following  the  attack.  This  was  treated  princi¬ 
pally  with  mix  vomica.  Another  matter  of  much  importance 
in  the  local  treatment  is  to  diminish  the  strength  of  the  wash 
as  the  false  membrane  begins  to  come  off,  and  when  it  has 
entirely  disappeared,  a  gargle  of  common  salt  or  tannin  in 
glycerine  may  be  substituted  for  the  first.  Much  of  the  suc¬ 
cess  of  the  treatment  will  depend  largely  on  the  attention  to 
detail  on  the  part  of  the  physician,  i  do  not  claim,  how^ever, 
with  all  this  that  every  case  is  curable,  but  am  confident  that 
with  this  course  j^roperly  carried  out,  the  mortality  in  diph¬ 
theria  mav  be  brought  down  to  its  minimum.  The  mortal- 
ity  under  proper  treatment,  it  seems  to  me,  ought  not  to  ex¬ 
ceed  ten  per  cent,  even  in  epidemics  of  exceptional  severity. 
I  have  not  entered  into  a  consideration  of  the  cause,  nature, 
etc.,  of  the  disease,  as  that  would  have  been  foreign  to  the  ob¬ 
jects  of  this  paper,  but  would  merely  refer  those  who  would 
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like  sometliinj:^  more  on  the  subject,  to  the  excellent  mon¬ 
ograph  of  Dr.  vSlade,  of  Hoston. 


INTERESTIXO  OIISTETRICAL  CASES. 


nv  JAS.  A.  JIICHARDSOX,  M.  1). 


JMr.  P resident : — I  desire  to  report  to  the  vSocietv  three 
cases  of  Obstetrics,  which  have  come  under  my  observation 
since  our  last  meeting.  They  are  all  very  rare,  and  to  me 
veiy  interesting  cases,  and  I  trust  they  will  not  be  without 
some  interest  to  the  Society.  The  first  was  one  of  spon¬ 
taneous  version. 


Airs.  N - ,  aged  26,  strong  and  healthy,  was  confined  Jan. 

10,  with  her  third  child.  Her  previous  labors  had  been  com¬ 
pleted  with  no  unusual  trouble.  vSaw  her  at  6  o’clock  A.  m., 
and  learned  that  she  had  been  in  labor  about  three  hours. 
Alade  a  vaginal  examination,  and  found  the  os  dilated  suffi¬ 
ciently  to  admit  readily  my  index  finger,  and  while  the  pre¬ 
senting  part  was  too  high  and  difficult  for  me  to  reach,  ren¬ 
dering  a  positive  diagnosis  difficult,  yet  I  was  quite  confident 
that  I  had  a  head  presentation  and  that  everything  was  all 
right.  The  pains  continued  feeble  but  regular  every  four  or 
five  minutes.  At  8  A.  m.  I  made  another  vaginal  examination, 
and  found  the  os  dilated  to  the  size  of  a  trade  dollar,  the  vertex 
plainly  presenting.  The  patient  being  tired  of  the  bed,  I  al¬ 
lowed  her  to  get  up  and  walk  round  the  room,  after  which 
she  took  a  cup  of  coffee  ;  but  when  she  returned  to  the  bed, 
to  my  great  disgust,  the  pains  had  entirely  ceased.  At  10  A. 
M.  the  pains  returned  with  greatly  increased  force,  soon  after 
which  I  made  an  examination  and  found  the  water  gathering 
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and  the  os  well  dilated,  but  was  unable  to  feel  the  round 
tumor-like  body  that  I  was  so  sure  two  hours  before  was  the 
head  presenting.  In  fact,  nothing  was  to  be  found  below  the 
upper  strait  of  the  pelvis,  and  it  was  with  much  difficulty  that 
I  could  reach  the  child  at  all.  I  was  at  great  loss  to  know 
just  what  the  condition  of  my  patient  was,  but  as  labor  was 
progressing,  I  decided  to  wait  until  the  os  was  fully  dilated 
before  making  further  interference.  About  i  p.  m.,  thinking 
the  time  had  come  for  me  to  do  something,  I  ruptured  the 
membranes,  which  was  followed  by  the  gush  of  an  unusually 
large  quantity  of  water,  after  which  I  was  able  clearly  to 
make  out  my  diagnosis,  and  found  what  I  will  describe  as  a 
back  and  shoulder  presentation.  ,  Having  a  large  roomy  pel¬ 
vis  to  work  in,  and  taking  advantage  of  the  temporary  rest  or 
relaxation,  which  almost  always  follows  the  discharge  of  a 
large  amount  of  liquor  amnii,  I  was  enabled  to  right  the  po¬ 
sition  and  bring  the  head  down  into  the  pelvis,  after  which  the 
labor  terminated  as  usual. 

The  points  of  interest  in  this  case  are  :  First,  the  rareness 
of  such  cases,  and  the  fact  that  the  position  was  righted  and 
the  head  brouirht  down  first — a  course  contrarv  to  the  law 
laid  down  in  all,  or  nearly  all,  of  our  text-books.  While  I 
would  not  presume  to  found  a  law  upon  one  case  alone,  or  to 
differ  with  our  great  lights  in  the  jDrofession,  or  deny  the  fact 
that  in  a  small,  or  even  an  ordinary  pelvis,  with  any  degree  of 
rigidity  of  the  uterus,  that  my  course  would  probably  be 
attended  with  failure,  vet  I  do  claim  that  it  is  not  always 
necessarv  to  turn  in  these  cases.  I  think  that  mv  success  in 
this  case  was  largelv  due  to  the  fact  that  I  operated  im¬ 
mediately  after  the  discharge  of  the  water  during  the  tem¬ 
porary  relaxation  of  the  uterus,  which  so  frequently  follows 
such  phenomena. 

CASE  II. - INVERSION  OF  THE  UTERUS. 

The  second  case  I  wish  to  oresent,  was  one  of  inverted 
uterus. 
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Mrs.  - ,  a  iiuUIkm'  of  two  children,  stronj^  and  healthy. 

Had  no  unusual  trouhle  in  llrst  and  second  c«)nfincnicnts,  save 
considerahle  j)ost  ]:)artuni  heinf>i-rha<;e.  d'hinkint^  that  she 
niij^ht  a<^ain  ha\  e  .similar  ti'ouhle,  at  the  proper  time,  that  is, 
a  few  minutes  before  the  expulsion  of  the  child,  I  <^avc  her 
two  drachms  of  tinct.  er^j^ot.  Labor  pi'ojrressed  as  usual,  and 
after  about  six  hours  1  delivered  her  of  a  thic  boy,  cut  the 
cord  and  turned  him  (jver  to  the  nurse,  hv  which  time  I 
noticed  that  my  j^atient  was  in  great  distress,  complaining  of 
a  terribly  distressing  pain  low  down  in  her  bowels.  Upon 
examination,  I  found  she  was  flowing  verv  freelv.  Placincr 
my  hand  upon  the  hypogastrium,  low  down,  I  felt  a  large 
flabby  tumor,  which  I  took  to  he  the  uterus  with  placenta  re¬ 
tained  ;  and  from  the  profuse  hemorrhage,  1  supposed  the  pla¬ 
centa  partly  detached.  Observing  that  my  patient  was  raj^idly 
failing,  1  introduced  my  hand  into  the  vagina,  and  found  it 
filled  with  the  placenta,  firmly  held  in  place  by  some  means 
which  I  could  not  readily  define.  On  a  more  careful  exam¬ 
ination,  however,  I  found  a  complete  inversion  of  the  uterus, 
from  which,  as  rapidly  as  possible,  I  detached  the  placenta; 
and  then,  converting  the  four  fingers  of  my  right  hand  into  a 
cone,  I  placed  them  against  the  inverted  fundus  uteri,  making 
steady  pressure,  at  the  same  time  making  counter  pressure 
over  the  hypogastrium  with  my  left  hand.  I  was  soon  grat¬ 
ified  to  feel  the  uterus  relaxing,  and  in  a  fe\v  moments  I  had 
replaced  it  and  secured  firm  contraction  by  introducing  into 
its  cavity  a  rag  wet  in  water  and  covered  with  pulverized 
alum,  which,  fortunately,  was  at  hand.  All  this  was  accom¬ 
plished  in  five  minutes,  and  not  one  moment  too  soon,  for  my 
patieiit  had  already  fainted  from  the  shock  and  loss  of  blood. 
However,  under  the  free  use  of  stimulants,  she  soon  revived. 
Involution  went  on  satisfactorilv  to  completion,  leaving  no  bad 
results  as  far  as  I  am  able  to  see  at  present.  The  cpiestion  is, 
what  was  the  cause  of  this  inversion  ? 


The  cord  was  verv  short  and  was  coiled  around  the 


child 
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neck.  The  latter  part  of  her  labor  was  very  rapid,  not  giving 
me  time  to  remove  the  coil  from  around  the  child’s  neck ;  and 
in  my  efforts  to  do  this,  I  mav  have  made  strong  traction 
upon  the  fundus  of  the  uterus  at  a  time  when  there  was  noth¬ 
ing  to  ojDpose  or  prevent  its  coming  down.  This,  with  the 
fact  that  in  her  previous  labors  there  was  considerable  inertia 
of  the  uterus  after  the  expusion  of  the  child,  which  would  lead 
us  to  expect  the  same  condition  in  this  case,  was,  in  my  judg¬ 
ment,  the  probable  cause  of  the  inversion. 

In  the  future  I  shall,  at  least,  be  verv  careful  how  I  make 
traction  upon  the  cord  before  the  completion,  as  well  as  after 
labor. 

CASE  III. — SEPT-E:\IIA. 

My  last  case  was  one  of  vSeptiemia,  caused  by  a  dead  and 
decomposing  child. 

I  was  called  Feb.  i  ^^=7  to  see  iSIrs.  W.  A.  Strong, 

and  previous  to  this  a  health v  woman,  of  full  habits,  and 
mother  of  four  children.  She  was  supposed  then  to  be  eight 
months  pregnant,  but  had  never  felt  anv  motion  or  life.  On 
my  arrival,  I  learned  that  she  had  been  feeling  unwell  for  sev¬ 
eral  days,  complaining  of  headache  and  general  malaise,  but 
refused  to  have  a  phvsician  as  she  said  she  was  not  sick  enough 
to  call  a  doctor.  On  the  14th,  at  9  p.  m.,  she  felt  quite  sick 
at  her  stomach,  and  vomited  some — soon  after  which  she  went 
to  bed  saving  she  would  be  all  right  in  the  morning.  Soon 
after  10  p.  m.,  with  little  or  no  apparent  change,  she  went  into 
convulsions.  In  consequence  of  their  living  a  long  way  in 
the  country  I  did  not  see  her  until  2  a.  w.,the  15th  inst.,  about 
four  hours  from  the  time  she  had  the  first  convulsion,  during 
which  time  she  had  been  having  convulsions  eveiy  twentv 
minutes. 

When  I  entered  the  room  she  was  having  a  convulsion 
which  lasted  about  five  minutes  when  she  again  relapsed  into 
profound  stupor,  with  pupils  contracted,  pulse  hard  and  full,  that 
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is,  for  a  pulse  of  i^o,  witli  more  or  less  rij^idity  of  the  muscles. 
Supposing  that  llie  couvulsious  were  caused  by  rellex  irrita¬ 
tion  of  the  uterus,  and  aggravated  by  the  plethoric  condition 
of  her.  system,  I  immediately  and  rapidly  abstracted  20  ozs. 
of  blood  from  her  arm.  The  wonderful  force  with  which  the 
blood  mounted  like  a  geyser  to  the  ceiling,  clearly  demon¬ 
strated  the  necessity  of  that  operation. 

This  bleeding  I  had  confidently  hoped  would  relieve  her, 
but  in  this  I  was  greatly  disappointed  when  1  saw  her  again 
go  into  a  convulsion  quite  as  hard  as  the  one  I  had  just  wit¬ 
nessed.  I  prescribed  large  doses  of  bromide  of  potash  and 
morphia,  which  had  the  elTect  to  lessen  the  frequency  of  the 
convulsive  attacks,  but  not  their  force.  I  kept  up  this  treat¬ 
ment  for  four  hours,  during  which  time  I  gave  her  one  gr.  of 
morphia  and  120  grs.  of  potas.  bromide.  We  then 
lier  under  the  influence  of  chloroform,  which  we  kept  up  for 
several  hours  with  decidedly  good  cflTect. 

In  consultation  with  Dr.  Jessup,  we  decided  to  bring  on  la¬ 
bor,  to  accomplish  which  we  ruptured  the  membrane  and  at¬ 
tempted  to  forcibly  dilate  the  os  with  our  fingers,  but  after  a 
fruitless  effort  of  three  hours  we  abandoned  it — for,  although 
the  patient  was  completely  under  the  influence  of  chloroform, 
the  whole  of  the  uterus  was  in  a  clp'onic  spasm;  and  so  strong 
was  this  spasmodic  action  that  it  was  with  much  pain  and  suf¬ 
fering  that  we  were  enabled  to  retain  our  fingers  in  the  os. 

At  7  p.  ]sr.,  the  16th,  the  patient  was  resting  quietly,  with 
pulse  120 — had  had  no  convulsion  for  several  hours,  in  fact, 
none  since  we  placed  her  un<ler  the  influence  of  chloroform, 
which  we  now  discontinued,  and  as  soon  as  she  rallied  from 
the  chloroform,  she  gave  some  symptoms  of  consciousness. 

Ordered  liq.  ammonia  acetat.,  2  dr.  eveiy  hour.  At  i 
A.  M.  the  patient  was  better,  answered  some  questions  and  rec¬ 
ognized  her  husband.  The  os  was  slightly  dilated  and  the 
rigidity  of  the  uterus  had  idi  disappeated.  Ifowels  moved 
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freely  from  a  liberal  dose  of  calomel  and  rhei.  Continued 
the  liq.  ammonia  acetat.  At  7  A.  m.  the  patient  was  about 
as  at  I  A.  M. 

Continued  with  little  chano'e  till  ii  a.  m.  when  labor  came 
on,  and  at  3  p.  ini.  terminated  by  the  delivery  of  a  dead  child 
in  an  advanced  state  of  decomposition,  much  of  the  epidermis 
having  slipped  off.  Its  smell  was  exceedingly  offensive.  Its 
appearance  was  that  of  a  child  at  seven  months.  Immedi¬ 
ately  after  delivery  the  patient  had  a  slight  convulsion  which 

was  readilv  controlled  bv  the  chloroform.  From  this  time 
•/  ^ 

her  skin  rapidly  turned  yellow  with  purplish  spots,  her  coun¬ 
tenance  became  hippocratic,  pulse  ran  up  to  150  or  160,  and 
very  feeble.  Her  bowels  became  tympanitic  and  very  tender; 
mental  hiculties  remained  about  the  same,  that  is,  when  roused 
up,  she  recognized  some  of  her  friends;  but  it  was  quite  evi¬ 
dent  that  death  was  near  at  hand,  and  at  7  a.  m.  she  died  in  a 
slight  convulsion,  just  16  hours  from  the  time  she  was  de¬ 
livered. 

Dr.  S.  R.  Jessup  was  with  me  all  the  time  after  the  first 
six  hours  and  rendered  valuable  counsel  and  service. 


DUALITY  OF  TYPHOID  AND  TYPHUS  FEVERS. 

BY  D.  B.  RICE,  ]M.  D. 

Some  twelve  years  since,  after  a  residence  in  Oregon  of 
some  ten  months,  having  seen  several  cases  of  fever  called 
typhoid,  and  having  seen  many  cases  in  Illinois,  and  in  the 
army  during  the  late  war,  of  a  similar  character,  and  not  hav- 
hig  the  more  j^rominent  symptoms  of  enteric  fever,  but  to  my 
mind  they  were  evidentlv  of  a  typho-malarlal  character.  I 
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tlicn  liastilv  wrote  a  sliort  ai  ticlc  that  I  read  to  the  Linn 
County  Medical  Association,  on  the  subject  of  fevers,  luit 
more  especially  on  continued  and  contaj^ious  and  bilious  or 
malarial  fevers,  embracinj^  typbo-malarial.  'ri'N'inj^  to  show, 
wbat  I  i>elie\'e  to  be  the  fact,  that  they  belonj^  to  two  difler- 
ent  classes  of  fevers,  and  originate  from  diflerent  sources. 


]My  object  then  was  to  show  the  diirerence  ])etween  enteric 
and  typbo-malarial  fevers.  That  the  former,  or  enteric,  bad 
its  origin,  as  a  general  thing,  almost  exclusively  in  animal 
bltb,  or  emanations  therefrom,  or  of  animalcula,  and  from  di¬ 
rect  contact  with  the  disease,  like  all  the  great  family  of  con¬ 
tagious  and  continued  diseases. 


Typbo-malarial  fever  bad  its  chief  origin  from  miasma. 
Though  when  miasma  is  complicated  with  animal  filth,  bad 
drainage  and  impure  water,  it  may  be  more  or  less  changed 
or  modified  in  its  features,  and  closely  resemble  enteric  fever; 
but  such  is  merely  an  exception,  and  not  the  rule.  But  that 
typbo-malarial  fever,  in  its  essential  features,  origin,  nature 
and  pathology,  is  more  clearly  allied  to  the  family  of  bilious 
fevers,  wdtb  which  all  physicians  residing  in  the  newly  settled 
portions  of  our  country  are  so  well  acquainted,  espcciallv  in 
the  West  and  South-west,  where  the  soil,  composed  of  rich 
alluvial  deposit,  produces  an  immense  growth  of  vegetation. 
In  such  localities  we  see  bilious  fever  in  all  its  varieties. 

The  same  theory  will  be  my  present  theme.  I  am  con¬ 
vinced  that  enteric  fever  and  typbo-malarial  feverbclongs  to 
two  distinct  classes  of  fevers,  as  I  stated  them  to  do  twelve 
3’ears  ago,  and  as  I  now  firmly  believe  them  to  do,  and  have 
their  origin  in  two  diflerent  sources,  the  one  of  a  zymotic  ori¬ 
gin  giving  rise  to  the  dilFcrent  forms  of  fever  of  a  continued 
character,  and  without  any  curative  or  abortive  remedies 
yet  known  to  the  profession,  the  other  class  quite  amenable  to 
both  curative  and  abortive  remedies,  well  known  to  the  pro¬ 
fession,  and  that  the  latter  is  and  has  been  the  prevailing  dis¬ 
ease  of  this  countrv  for  the  last  twelve  vears. 
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I  shall  now  proceed  to  speak  of  the  nature,  cause,  diagnosis, 
their  pathology,  and  allude  to  the  treatment  merely  in  aid  of 
their  diaenotic  uoints.  x'klso,  treat  of  their  points  of  resem- 
blance  as  well  as  their  differences. 

Enteric  fever  I  would  define,  (to  be  brief),  as  arising  from' 
some  specific  cause  (for  the  want  of  a  better  knovrn  source,  I 
would  say  animalcula)  attended  by  irregular  chills,  or  more 
jDroperly  rigorous  headache,  frequent  and  irregular  pulse, 
early  diarrhoea,  successive  crops  of  rose  colored  spots — more 
common  over  chest  than  elsewhere,  fullness,  resonance,  tym-- 
panitis  and  tenderness  of  the  abdomen,  gurgling  of  the  iliac" 
fossae — most  commonl}  the  right  side,  dry,  brown  and  fissured 
tongue,  delirium,  prostration,  and  terminates  in  from  twenty- 
one  to  thirty-five  days,  unless  b}"  accidental  contingencies,  such 
as  perforation,  hemorrhage,  or  some  such  untoward  event, 
death  stops  proceedings  sooner. 

As  to  t3q3ho- malarial  fever,  I  will  not  now  stop  to  describe 
it,  as  that  will  be  done  under  the  head  of  diagnosis  and  pa¬ 
thology,  from  their  similar  and  differential  stand-points,  class-- 
ing  it  with  billions  fevers. 

Enteric  fever,  under  certain  conditions  and  circumstances,- 
pervades  the  whole  civilized  world.  It  visits  the  abodes  of 
the  wealth}"  and  the  lowly.  The  question  naturally  arises, 
from  what  source  does  this  wide-spread  disease  have  its  ori¬ 
gin  ?  I  will  cpiote  the  article  referred  to  that  I  read  twelve 
years  ago.  I  said  :  “  UjDon  this  point  there  has  been  much 
discussion  without,  as  I  conceive,  arriving  at  any  definite  con- 
elusion.  It  is  true,  we  may  say,  that  it  is  owing  to  bad  drain¬ 
age,  bad  sewage,  etc. 

“  But  the  question  naturally  arise:  Wh\"  do  not  the  causes, 
under  all  circumstances,  produce  continued  fever  ?  Wh\"  did 
miasma  at  an  earlier  day,  in  the  newly  settled  portions  of  our 
western  or  ISIississippi  states,  produce  billions  fever,  and  the 
same  localities  afterwards  produce  typhoid  or  enteric  fever  E 
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I  iVankly  confess  I  cannot  tell,  ])ut  will  soon  j^ive  iny  theory 
or  views  of  it. 


“  There  are  two  causes  j^'enerally  for  the  origin  of  enteric  and 
bilious  fevers,  other  causes  originating  from  or  commingling 
with  these  two  :  the  first,  miasmatic ;  the  second,  animalcula. 
The  first  of  these,  the  miasmata,  is  so  familiar  with  the  phy¬ 
sicians  of  this  locality  that  a  description  of  it  would  be  out  of 
jilace  here.  As  to  the  second,  or  zymotic,  it  is,  as  it  strikes 
me,  not  as  yet  reduced  to  a  very  definite  state,  yet  sufficient!}" 
so  as  to  entitle  it  to  a  place  among  the  diflerent  physical  sub¬ 
jects,  if  not  theories. 


“  I  would  confine  this  cause  to  that  peculiar  kind  or  variety 
that  produces  enteric  fever.  I  say  this  kind,  because  there 
must  be  a  variety  of  kinds  somewhere  developed  affecting  the 
different  structures  or  parts — some  the  glandular,  some  mucus, 
skin,  etc.  The  whole  family  of  contagious  and  continued 
fevers  pervades  the  whole  ci\'ilized  world,  and  have  a  zymotic 
or  inoculative  stage,  quite  different  from  bilious  fevers  which 
do  not  have  the  inoculative  stage  but  are  often  sudden  in  their 
invasion. 


“You  may  ask  how  it  is  that  this  class  of  causes  produces 
diseases  so  varied,  so  wide-spread,  and  yet  each  variety  pre¬ 
serving  a  distinct  form  of  disease,  and  has  done  so  from  the 
earliest  history  of  medicine.  In  our  imperfect  state  of  knowl¬ 
edge  of  this  subject,  I  can  only  answer  by  analogy  in  regard 
to  other  products  in  the  physical  world.  Has  not  the  acarus 
scorbei  or  the  saieoptis  homines  of  Raphael  been  the  prime 
source  of  the  psoriasis  or  itch  from  time  immemoritil,  without 
/change  in  any  of  its  properties  or  essentials,  and  that  when¬ 
ever  it  finds  suitable  subjects  for  its  production,  it  germinates 
and  reproduces  rapidly — just  the  same  now  as  in  all  ages,  coun¬ 
tries  and  climes. 


“Who  knows 'but  that  these  animalcula  or  causus  morbei  that 


produce  these  zymotic  diseases,  including  enteric,  with  all  the 
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family  of  contagious  and  continued  fevers,  like  all  other  be¬ 
ings,  come  forth  in  their  own  kind,  fulfill  their  api^ointed  time 
and  destin^',  and  then  gi^  e  place  to  others,  which,  if  they  find 
subjects  and  circumstances  adapted  to  their  peculiarities  or  va¬ 
riety,  also  germinatb,  come  forth,  run  their  appointed  course, 
as  their  predecessors,  and  thus  give  rise  to  a  variety  of  the 
forms  of  continued  fevers.” 

Such  were  mv  views  twelve  years  since.  I  would  mention 
trichinia  as  havinoT  come  more  orominentlv  to  light  since  that 
time.  I  would  also  refer  to  a  report  of  iMr.  Simons,  on  the 
Experiments  of  Dr.  Klein,  in  the  iMonthlv  Abstract,  Philadel¬ 
phia,  iNIay  Xo.,  1S76,  pages  20S  and  209.  I  will  cpiote  a  few 
isolated  sentences.  It  states:  “It  should  be  noted  that  the 
facts  which  have  been  put  together  bv  the  most  able  and  ex- 
jDerienced  pathologists,  tend  to  show  that  the  contagion  of  en¬ 
teric  fever  is  due  to  a  specific  and  living  organism  which, 
when  transmitted  from  a  diseased  to  a  healthy  individual,  pro¬ 
duces  the  same  disease  in  the  latter;  and,  further,  that  the 
chief,  if  not  the  only  vehicle  of  poison  are  the  injecta  of  the 
bowels  of  an  infected  person.”  Again,  in  concluding  this  no¬ 
tice  of  the  report,  it  states:  “Yet  a  perusal  of  the  facts  re-' 
corded  by  Dr.  Klein  can  leave  but  little  doubt  as  to  their  real¬ 
ity;  and,  in  the  opinion  of  Mr.  Simons,  whose  judgment  in 
such  matters  carries  great  weight,  the  interpretation  which 
has  been  to  them  seems  to  follow  as  an  inevitable  conse¬ 
quence.”  I  think  at  present  few  doubt  it.  Twelve  or  fifteen 
years  ago  it  was  considered  a  wild  idea.  I  have  long  be- 
lieved  that  enteric  and  other  continued  and  contagious  dis- 
eases  must  have  some  other  origin  than  merely  a  local  one, 
because  of  its  extensive  swav  over  such  a  variety  of  climes,- 
visiting  the  low  lands  as  well  as  high  mountain  regions  of 
pure  air  and  water,  where  there  is  an  entire  absence  of  the 
ordinary  causes  supposed  to  produce  it.  In  support  of  my 
views  upon  this  point,  I  will  quote  from  Dr.  Stokes’  late  lec¬ 
tures  on  fevers,  as  published  in  the  Medical  Xczvs  and 


Oregon  State  Medical  Societn. 


7S 

brary^  of  l*liihi(lcl])hia,  ikA  lakin<4'  lime  to  (jiiote  fnan  Drs. 
Lyons,  Iludson  and  otliers,  l)earinii^  on  tliis  subject  in  its  caus- 
ati\’C  ell  eels. 

Dr.  .Stokes  says:  “That  tlie  removal  of  those  recoirnizcd 
causes  does  not  hy  any  means  arrest  or  prev'ent  it — nor  do  they 
always  generate  it — hut  that  its  proximate  cause  must  depend 
upon  some  other  unknown  cause.”  .See  .Stokes,  pp.  40  and  41. 

Again,  pp.  23  and  34,  he  says:  “A  great  deal  has  been  writ- 
;t-eu  on  the  proximate  cause  of  fever,  and  theory  upon  theory 
has  been  promulgated.  AVe  are,  however,  at  this  moment  as 
ignorant  of  the  proximate  cause  of  fever  as  we  were  in  the 
time  of  Cullen,  or  even  long  before  him.  It  may  l)e  expected, 
looking  at  the  advance  of  medical  knowledge,  that  the  prox- 
i.mate  cause  or  causes  of  fever  will  yet  he  discovered,  hut  it  is 
a  general  and  justifiahlc  opinion  that  essential  fevers  result  in 
most  cases  from  the  introduction  of  a  poison  into  the  system. 
The  whole  of  the  phenomena  of  poisoning  hy  organic  matter 
seems  to  point  out  a  close  analogy  between  fevers  and  those 
diseases  in  which  a  poison  is  introduced  into  the  system.” 

On  p.  33,  he  says:  “That  almost  all  cases  of  acute  essen¬ 
tial  diseases  are  contagious,  I  have  long  believed.  The  amount 
or  degree  of  contagiousness  varies  according  to  many  circiim- 
stances,  such  as  the  nature  of  the  malady,  the  amount  of  ex¬ 
posure,  the  physical  condition  of  those  exposed,  and  the  char¬ 
acter  of  the  e^^idemic.” 

Again,  p.  35,  he  says:  “The  paramount  doctrine  which 
lias  prevailed  in  England  ascribes  epidemics  to  a  want  of  clean¬ 
liness,  over-crowding,  and  so  on,  while  the  cessation  of  local 
outbreaks  of  disease  after  the  adoption  of  a  sanitary  reform  is 
appealed  to  in  proof  that  the  evils  in  question  are  solely  from 
removable  causes.  Tut  the  argument  is  defective  as  regards 
essential  diseases  which  run  their  appointed  course  and  then 
disappear.  The  experience  of  all  great  epidemics  establishes 
this  great  fact.” 
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Again,  on  p.  37:  “  That  fever  in  Ireland  at  least  depends 

on  some  general  atmospheric  change  which  affects  the  whole 
island  simultaneously,  independent  of  moisture  of  the  soil, 
hight  above  the  level  of  the  sea,  or  any  other  circumstance 
connected  with  mere  locality.” 

I  think  there  is  a  general  as  well  as  local  cause  for  continued 
or  contaoious  fevers.  x-Vs  to  the  source  of  miasmatic  or  ma- 
larial  fevers,  including  tvpho-malarial,  no  one  accpiainted' with 
them  can  doubt  their  local  origin,  and  it  is  unnecessary  to  treat 
it  further  at  present;  and  I  think  the  diagnosis  between  the 
two  classes  can  be  made  as  clear  as  their  causes. 

In  order  to  make  the  diagnosis  between  the  two  classes,  I 
will  take  enteric  and  typho-malarial,  as  they  perhaps  approach 
each  other  more  closelv  than  anv  other  two,  vet  I  think  thev 
can  be  shown  to  be  quite  different.  The  former,  or  enteric, 
belongs  to  the  continued  and  contagious  fevers.  It  has  a  reg- 
ular  period  of  invasion  or  incubation,  produced  by  some 
zymotic  cause,  and  runs  through  a  more  or  less  regular  period, 
and  one  great  and  fundamental  principal  is  that  it  is  in  the 
strict  sense  of  the  word  incurable  bv  anv  means  we  know  of. 
It  never  has  yet  been  cured,  and  according  to  the  best  authors  on 
this  subject,  cannot  be.  It  can  be  aided  to  a  safer  and  a 
speedier  termination  bv  close  attention,  careful  watching,  and 
diligently  supporting  the  patient,  and  promptlv  meeting  the 
first  uprising  of  local  or  organic  trouble. 

The  other  class,  the  bilious,  is  clearlv  amenable  to  both  the 
curative  and  abortive  treatment,  by  remedies  well  known  and 
recognized  by  the  medical  profession.  I  admit  that  the  two 
classes  resemble  in  manv  points,  and  without  careful  and  close 
attention  might  be  taken  one  for  the  other,  especially 
where  to  malarial  influences  there  are  causes  added  capable  of 
producing  enteric  fever.  But  these  cases  are  so  rare  they  sel¬ 
dom  produce  any  diflicultv.  To  note  the  points  of  difference, 
as  well  as  of  value  a^  of  similaritv,  the  continued  fever  at  the 
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stait  is  accoinpanic'd  l)y  a  kind  of  irrc^^ular  chillv  sensation, 
more  like  rif^onrs  tlian  a  rej^nlar  chill,  such  as  is  common  to 
almost  all  the  varieties  of  bilious  fevers.  There  is  seldom  a 
continuance  of  chilliness  after  the  fever  is  once  developed, 
seldom  or  never  any  regular  chill  or  pcrioddicitv.  There  is 
seldom  any  fall  of  temperature  after  the  fever  is  once  es¬ 
tablished. 


In  typho-malarial,  as  we  have  it  in  this  country,  there  is  al¬ 
most  always  a  distinct  chill  at  the  start,  and  a  fall  of  tcan- 
IDcraturc  after  a  shorter  or  longer  period,  recurring  in  twent)'- 
four  or  forty-eight  hours,  and  if  closely  watched  this 
pcrioddicity,  by  the  aid  of  the  thermometer,  can  he  dis¬ 
tinctly  traced  throughout  a  large  majority  of  cases  unless  local 
mflamation  supervene,  then  the  fever  becomes  continued. 

The  condition  of  the  bowels  is  another  j^oint  of  resemblance 
of  each  other  in  their  disturbed  state,  as  is  often  the  case  with 
both  these  fevers  during  their  j^rogress,  and  upon  slight  or 
hasty  examination  might  pass  for  the  one  or  the  other.  But 
by  a  close  investigation  of  the  surrounding  causes  the  2:)re- 
vailing  diseases -the  time  the  bowel  trouble  commences  and 
the  want  of  early  t3nnpanities  and  the  entire  absence  of  it  in 
typho-malarial  and  more  gastric  disturbance  the  darker  dis¬ 
charges  the  absence  of  the  ochre  colored  stools  generalU'  clear 
up  the  diagnosis  on  this  point. 

The  mental  condition  affords  another  point  of  contrast  be¬ 
tween  them.  In  malarial  it  is  more  prominent  at  the  start  than 
in  enteric,  and  towards  the  close,  if  of  a  fatal  termination,  falls 
into  a  low  state,  approaching  2:)assivc  coma.  Day  by  da}'  this 
increases,  from  which  condition  it  seems  almost  impossible  to 
arouse  the  patient.  It  is  only  in  the  early  part  of  the  day 
he  seems  conscious.  In  enteric  the  mind  is  not  so  prone  to 
delirium  at  first,  but  grows  so,  gradually  and  seems  to  be 
taken  up  with  some  incoherent  thought;  but  when  spoken  to 
and  roused  up  is  slow  and  sluggish  yet  rational.  When 
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both  have  approached  near  to  a  fatal  termination  there  is 
more  constant  muttering  or  incoherent  talk  than  in  typho- 
malarial. 

1 

In  point  of  tem23erature  of  surface  they  also  resemble,  but 
I  have  already  mentioned  one  point  of  great  diagnostic  value 
between  them,  viz. :  the  temjDerature  esj^ecially  in  the  earlier 
periods  of  the  disease.  It  is  one  that  has  never  yet  deceived 
me.  Many  years  since,  after  we  had  been  visited  with  an  ep¬ 
idemic  of  enteric  fever,  and  its  j^artial  disap^Dearance,  I  was 
enabled  to  treat  many  cases  of  tyjDho-malarial  fever  with^he 
curative  and  abortive  jDlan,  while  many  physicians,  in  many 
resjDCcts  my  siij^eriors,  treated  all  cases  of  fever,  excejDt  inter¬ 
mittent,  as  ineij^ient  enteric.-  I  hojDe  you  will  excuse  any  ajD- 
j^arent  egotism  on  my  part  in  saying  that  the  neglecting  of 
the  early  oj^portunity  of  the  abortive  treatment  until  inflam¬ 
matory  symjDtoms,  and  consequently  continuous  fever,  has  set 
in,  has  been  the  cause  of  the  loss  of  many  valuable  lives.  And 
by  its  being  early  carefully  und  joromptly  carried  out,  I 
have  never  lost  a  case  of  malarial  fever,  nor  had  one  to  run 
into  a  continued  form  in  this  countrv. 

I  would  not  have  mentioned  this  were  it  not  that  I  look 
iijDon  this  as  one  of  the  strongest  proofs  of  1113'  theory,  as  well 
as  of  great  diagnostic  value.  I  re^Deat  that  in  enteric  fe^'er, 
after  the  fever  is  once  raised  to  its  ordinaiy  height,  there  is  but 
little  change  of  temperature,  when  carefully  tested  with  the 
thermometer,  throughout  the  whole  course  of  the  fever.  In 
tv]3ho-malarial,  there  is  quite  a  change  of  temj^erature  ob¬ 
served  throughout  the  course  of  the  fever  unless  there  should 
siqDervene  inflammation  with  organic  lesions,  which  is  gener¬ 
ally,  if  not  always  secondary,  and  hence  the  cause  of  contin¬ 
ued  fever  in  this  variety.  The  rose  colored  spots  are  more 
marked,  more  constant  and  continuous,  and  are,  in  fact,  one  of 
the  characteristic  features  of  enteric  fever.  'Sometimes  thev 
do  occur  in  typho-malarial,  but  are  rare  exceptions. 

The  tongue  is  often  brown  at  the  commencement  of  mala- 
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rial  lever,  not  a])t  to  be  so  in  enteric.  In  tbc  latter,  more  apt 
to  be  white  or  red  than  in  the  former,  also  more  fissured. 

Tympanitis  occurs  early  in  enteric — the  recti  muscles  soon 
become  rij^id — tenderness  iliac  fossic  more  common  in  rijrht 
side.  In  malarial  typmanitis  much  less  frequent,  seldom  be¬ 
fore  secondary  symptoms  or  inflammation  sets  in,  and  then  not 
confined  to  cither  side,  sometimes  central. 

There  is  a  j^cculiar  condition  of  the  lun<^s  in  enteric  fever, 

shown  by  a  peculiar  sonorous  sound  during’  res2:)iration,  to 

« 

which  I  will  refer  when  treating  of  its  pathology. 

Age  is  another  point  of  diagnosis.  Enteric  fever  being  a 
disease  of  the  middle  aged,  seldom  if  ever  occurring  in  child¬ 
hood  or  very  advanced  age.  1  have  never  seen  a  well  marked 
casgi  in  any  one  over  45  years  of  age,  but  will  refer  to  this 
with  some  reasons  for  the  opinion,  when  treating  of  the  pa¬ 
thology  of  these  fevers.  I  am  aware  that  I  tread  upon  deli¬ 
cate  ground  in  this  assertion,  for  I  have  often  been  called  in 
consultation  with  good  physicians  to  see  their  cases  of  typhoid 
fever,  so  pronounced  by  them,  occurring  in  the  tender  infant 
and  at  the  extreme  age  of  70  or  So  years.  But  truth  should 
be  the  great  aim  in  our  profession,  and  it  should  certainly  be 
our  duty  to  call  things  by  their  right  names  if  possible,  and 
these  cannot  be  typhoid  or  enteric  cases. 

PATirOI.OGY. 

As  to  the  pathological  condition  or  difference  between  en¬ 
teric  and  typho-malarial  fevers,  space  will  only  admit  of  a 
brief  allusion  to  some  of  the  more  prominent  points  between 
them.  The  latter,  or  typho-malarial  and  bilious  fever,  will 
claim  our  attention  first,  although  Dr.  Hartshorn  in  his  Essen¬ 
tials  of  Medicine,  4th  edition,  p.  367,  considers  it  as  having  its 
ongin  in  the  late  war,  and  may  be  now  considered  altogether 
a  matter  of  past  history.  lie  says  it  was  the  result  of  a  threefold 
causation,  which  were  malarial  influence,  crude  poison,  and 
scorbutic  taint.  With  due  regard  to  the  high  standing  of  Dr, 
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Hartshorn,  as  well  as  other  eminent  authors,  it  is  perhaps  an 
error  too  common  to  look  upon  diseases  from  too  limited  a 
stand-point.  I  think  such  is  the  case  in  this  instance.  Any  in- 
tellisrent  observer  who  has  closely  and  carefully  watched  the 
maiw  changes,  j^hases  and  the  different  features  of  fevers  the 
last  thirty-five  or  forty  years  in  our  rich  western  prairie  states 
as  they  were  settled  and  step  by  step  brought  under  cultiva¬ 
tion  until  the  whole  country  was  subdued  to  man’s  use,  saw 
that  just  as  those  states  underwent  the  process  of  civilization, 
so  the  diseases,  which  were  of  a  bilious  character,  underwent 
chano^es  also. 

1.  The  intermittent  fever,  (ague.) 

2.  The  remittent,  (simple.) 

3.  Pernicious,  (congestive;)  and  so  on  up  to  the  gastro-in- 
testinal  or  continued  form  approaching  so  closely  to  our  fevers 
here  called  typhoid^  (typho-malarial,)  that  it  would  be  more 
difficult  to  show  the  difference  between  the  latter  or  typho- 
malarial  and  bilious  fevers,  pathologically,  than  between 
typho-malarial  and  enteric  fevers.  While  I  admit  the  oc¬ 
casional  blendins:  or  runnino:  t02:ether  of  the  two  latter  fe- 
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vers,  it  is  so  seldom  as  to  claim  but  little  attention. 

Xot  so  with  typho-malarial  and  bilious  fevers — for  it  is  no 
uncommon  thing  to  have  them  both  in  the  same  family  and 
at  the  same  time;  some  having  simple  intermittent,  some  re¬ 
mittent,  and  some  continued,  or  typho-malarial  fever. 

Xot  so  with  well  develojoed  enteric  fever.  I  think  it  cer¬ 
tainly  never  occurs  epidemically  in  connection  with  common 
bilious  fevers  and  ague ;  I  mean  in  a  countiy  practice  such  as 
we  had  in  the  Western  States  and  have  here  in  the  Willam¬ 
ette  valley.  I  have  said  they  were  pathologically  different, 
that  is,  enteric  and  typho-malarial  fevers.  But  the  latter  ap¬ 
proaches  so  closely  to  a  bad  or  fatal  case  of  remittent  fever  in 
its  pathological  condition  as  to  make  it  extremely  difficult  to 
distinguish  between  them — so  difficult  it  would  require  some 
knowledge  of  the  history  of  the  case  to  make  the  diagnosis* 
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Ill  both  llicsc,  (typho-nialarial  and  liilioiis  fevers,)  the  liver, 
spleen,  stomach  and  liowcls  arc  the  most  prominent  parts  af¬ 
fected.  There  is  hiccouj^h  in  both  durin"  the  course  of  the 
disease,  especially  towards  the  latter  part  of  protracted  eases. 
And  on  post-mortem  examination  of  either  of  these  fevers,  we 
find  more  or  less  obstruction  to  the  "all  duct  after  hiccoimh 

O  O 

has  occurred,  the  stomach  and  bowels  more  or  less  congested, 
the  mucous  coat  of  the  stomach  and  sometimes  the  upper  part 
of  the  bowels  more  or  less  destroyed  or  absorbed — so  I  will 
class  typho-malarial  and  bilious  fevers  causativcly,  pathologi¬ 
cally  and  therapeutically  together,  and  endeavor  to  show  the 
(lifTercnce  between  them  and  enteric  fever  pathologically. 

While  there  arc  many  points  that  upon  slight  or  undue  in¬ 
vestigation  might  lead  to  the  confounding  of  the  two  diseases 
together — in  each  forms  of  fever  there  is  ajot  to  be  disturbance 
of  the  bowels — in  enteric  it  is  earlier  in  the  disease,  probably 
from  the  irritated  condition  of  the  small  intestine.  In  mala¬ 
rial  fever  it  is  seldom  befcrc  the  later  periods  of  the  disease. 

Hemorrhage  is  another  point  of  resemblance  in  one  sense 
and  not  in  another.  In  malarial  fever  it  is  generally  earlier 
than  in  enteric,  in  which  it  seldom  takes  jdace  until  after  ul¬ 
ceration  has  occurred.  Ulceration  may  occur  in  both,  though 
very  seldom  in  malarial.  It  is  more  of  the  abrasion  of  the 
mucous  membrane  of  the  stomach  and  upper  part  of  the  bow¬ 
els  than  actual  ulceration.  Hemorrhage  is  perhaps  owing  to 
this  early  congestion  of  the  intestines,  I  might  say,  congestion 
of  the  portal  circulation.  The  ulceration  in  enteric  is  neces¬ 
sarily  later,  owing  to  certain  morbid  changes  or  processes  that 
the  bowels  have  to  pass  through  during  the  course  of  the  dis¬ 
ease — in  fact,  this  process  and  change  constitute  the  essentials 
of  this  fever. 

Dr.  Lyons,  who  I  consider  excellent  authorit}',  in  his  treat¬ 
ise  on  fever,  from  whose  work  I  shall  make  several  quotations, 
as  they  coincide  so  well  with  my  former  treatise  on  this  point. 
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On  p.  iSi  says:  “In  the  ulceration  of  the  mucous  surface 
of  the  intestines  in  typhoid  fever  the  pathological  changes  are 
of  a  well  defined  character,  pass  through  regular  changes,  oc¬ 
cur  in  groups  upon  certain  parts  of  the  intestines,  and  occupy 
a  specific  anatomical  situation.  In  the  same  case  it  is  common  to 
find  a  regular  and  progressive  series  of  pathological  changes 
in  the  solitary  and  aggregated  follicles.  Thus  in  one  part  of 
the  intestine  we  observe  the  follicle  raised  pi'ominently  above 
the  surface  by  the  infiltration  of  typhoid  matter,  and  in  other 
parts,  softening  and  evacuation  of  this  matter  is  going  on, 
while  in  a  still  further  stasfe  we  find  ulcers  forminsT  which 
burrow  deeply  into  the  substance  of  the  mucous  membrane, 
expose  the  muscular  coat,  and  may,  and  often  do,  finally  end 
by  2^enetrating  the  2:)critoneum  itself.  Ulceration  of  the  mu¬ 
cous  membrane  of  the  intestines  is  the  rule  in  typhoid ;  it  is  not 
absent,  in  my  opinion  and  experience,  in  five  per  cent,  of  this 
fever  in  its  pure  form.” 

Again,  on  p.  259,  he  says:  “  It  may  be  said  that  in  no  case 
of  pure  typhoid  fever,  taking  indiscriminately  all  those  sub¬ 
jected  to  post-mortem  examinations,  has  a  perfectly  healthy 
state  of  the  mesenteric  glandular  apparatus  of  the  intestines 
been  found.  Peyer’s  glands  participate  largely  in  the  various 
morbid  chanofes  observed.” 

o 

Again,  on  p.  224,  he  says:  “The  more  common  examples 
of  typhoid  we  meet  with  are  undoubtedly  those  in  which  there 
is  a  development  of  the  specific  rose  colored  lenticular  spots 
at  some  period  between  the  eighth  and  twelfth  day  of  the 
disease.  Concurrently  with  this,  and  it  may  be  even  from  the 
very  outset,  symptoms  of  intestinal  irritation  with  abdominal 
heat,  tenderness,  pain  on  pressure,  and  diarrhea  more  or  less 
constant,  with  or  without  ileo  ccEcal  gurgling,  will  have  been 
manifested  in  a  great  number  of  instances.  In  such  cases  it 
is  to  be  understood  that  the  intestinal  lesion  progresses  fari 
fasu  with  the  primary  fever.” 

These  statements  certainly  agree  with  the  statement  I  had 
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heretofore  made  as  to  the  time  necessary  for  enteric  fever  to 
run  its  course,  (^uite  din'erent  is  this  from  tliat  form  called 
hy  many  typhoid  in  this  country,  d'hat  has  no  dednitc  period 
to  run  its  course.  It  may  terminate  in  six,  twelve  or  fifteen 
days  if  there  is  lu)  inilammation  or  orj^anic  change.  If  such 
complications  do  occur,  there  seems  to  he  no  regular  or  or- 
dlnaiy  period  of  termination. 


I  mentioned  age  as  a  diagnostic  point  between  enteric  and 
t3-plio-malarial  fevers.  I  am  sorry  I  have  onl}'  space  to  allude 
to  it  here.  ]\Iv  own  conviction  and  experience  are  decide^l, 
that  enteric  fever  is,  as  a  general  thing,  confined  to  the  mid¬ 
dle-aged,  and  in  support  of  this  opinion  I  would  refer  to  Dr. 
Lyons’  treatise  on  fevers,  ist  London  edition,  pages  20S  and 
209,  as  to  the  development,  nature,  duration  and  decline  of  the 
glands  of  Peyer,  which  Is  about  the  age  of  puberty,  and  de¬ 
cline  about  forty-five  years  of  age.  I  would  also  refer  to  page 
233  for  the  regular  pathological  devclo2:)mcnt  of  tyjdioid  fever 
as  alTectlng  Peyer  glands.  He  says:  “  The  solitary  and  aggre¬ 
gated  glands  (jDatch  of  Peyer)  are,  as  we  before  mentioned, 
those  chlefiy  and  iirlmarlly  engaged  in  the  tyj^hoid  lesion.” 
I  will  mention  his  first  four  points  as  to  their  order  of  de¬ 
velopment,  etc.: 

1.  The  congestive  stage. 

o  o 

2.  The  stage  of  D’phoid  infiltration,  or  stage  of  crude  de- 
j^osit. 

3.  The  stage  of  softening,  and  rejection  of  the  typhoid 
matter. 


4.  The  stage  of  genuine  t  vphold  ulceration  with  or  with¬ 
out  it,  direct  consequences,  perforation,  peritonitis,  etc. 

And  now  in  regard  to  age  of  the  subjects  of  this  disease. 
On  page  230,  he  says  :  “It  is  even  admitted  of  a  question 
whether  It  is  possible  that  t\q:)hoId  fever  can  occur  in  associ¬ 
ation  with  the  sjDCcIal  intestinal  lesions  we  arc  about  to  con¬ 
sider  in  persons  j^ast  forty-five  or  fifty  years  of  age.  Clinical 


i 


Oregon  State  Medical  Society.  S7 

experience  corresponds  with  the  instructions  of  physiology  in 
this  respect,  for  no  well  verified  exam^^les  of  typhoid  fever  are 
found  on  record.  It  would  be  fair  to  admit  of  some  ex¬ 
ceptions  to  the  above  as  to  the  age  of  the  subjects  of  this 
disease,  but  they  are  only  rare  exceptions.” 

I  think,  from  all  the  foregoing  reasons,  we  are  justified  in 
the  following  conclusions  : 

That  enteric  and  malarial  fevers  belong  to  two  distinct 
classes.  The  first,  arising  jrrimarily  from  animal  filth 
or  animalcular  poison,  producing  a  zymotic  effect  upon  the 
subject,  and  when  once  originated  reproduces  a  similar  disease 
in  others,  exposed  to  its  influence,  and  is  occasionally 
very  general  throughout  the  civilized  world.  And  that  it  is 
not  under  the  control,  in  its  ordinary  course,  of  any  abortive 
or  curative  means  known  at  present,  while  malarial, 
including  typho-malarial,  the  continued  fever  of  this  country, 
arises  from  local  causes,  commonly  called  miasma  or  malaria, 
and  is  amenable  to  both  abortive  and  curative  treatment,  with 
remedies  well  known  to  the  medical  profession.  I  have  no 
space  to  say  anything  about  the  treatment,  which  is  necessarily 
as  different  as  are  the  two  classes  of  fever. 


V 


